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HETHER it is the start of the 

day .. or the start of the meal 
.. or the start of a loyal and growing 
patronage. ..a good start is assured by 
serving Sexton coffee. 

The reason? Whether you “draw 
one’ or draw one hundred, every cup 
will have the same steaming fragrance, 
the same mellow mildness, the same 
linger-longer flavor. 

Good coffee involves three steps, 


in each of which we specialize. First 
comes the selection, for unless quality 
is in the bean it cannot be in the cup. 
Blending and roasting complete the 
three essentials. Our blends are the 
result of fifty years’ experience as 
coffee merchants to the institutional 
trade. Our coffees are roasted fresh 
every day at Chicago and Brooklyn. 
Forty full cups to the pound .. the 
last cup as good as the first. 


ses SEXTON = 


Established 1883 


EDELW.-EISS 
QUALITY FOODS 


CHICAGO 


© J. S. & Co., December, 1933 


Manufacturing Wholesale Grocers 


AMERICA'S LARGEST 
DISTRIBUTORS OF 
No. 10 CANNED FOODS 


BROOKLYN 


... You Can Effect a Saving 


on Scissors Too! 


A large New York hospital tells us that since using Bard-Parker 
Renewable Edge scissors they have effected a definite saving 
on scissor regrinding and replacements. 


The reason is simple. Bard-Parker scissors eliminate regrinding. 
Dulled edges may be replaced with new sharp edges at the 
low cost of 16%8 cents per pair. Since the scissors are not 
worn out by grinding they last far longer than other 
scissors. Furthermore they may be kept in constant use reduc- 
ing the quantity of scissors formerly needed to replace those 
being reground. Because of their uniform sharpness, Bard- 
Parker scissors will be welcomed by the surgeon. 


Bard-Parker Renewable Edge scissors cost you no more than other 
stainless steel scissors but they afford you greater economy 
and efficiency. Why not ask your dealer for a demonstration. 


BARD-PARKER COMPANY, INC. 


DANBURY, CONNECTICUT 


BARD-PARKER 
RENEWABLE EDGE 
SCISSORS 


Stainless Steel 
e 
PRICES 


54" Operating, Straight, 
double sharp $2.85 
51%4"' Operating, Straight, 
sharp & blunt 2.85 
5%"! Operating, Straight, 
double blunt . 2.85 


51%4"' Dissecting, Straight, 
Mayo type . . 3.35 


634" Dissecting, Straight, 
Mayo type . . 3.85 
Scissor Edges, all sizes 
(3 pr. to pkg.) per pkg. .50 


A BARD-PARKER 


PaneOn Das Gans 
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How long is 


WHITE? 


N cotton and gauze products, this is a 

practical question. 

All too frequently in the past sterilization 
or sunlight, or both, have set up a reaction 
with the chemical residues left from ordi- 
nary bleaching methods to cause undesir- 
able discoloration. The white of ordinary 
gauze and cotton products is a very tran- 
sient white, indeed. 

The new Bay bleaching process gives you 
gauze and cotton products free from chem- 
ical residues—products that are white when 
you get them, with a white that stays white. 
A white that is unaffected by sterilization 
or sunlight... Moreover, the original strength 
of the fibres is retained. 

This long-lasting white is a reliable index 
to the long-enduring strength of these care- 
fully bleached products and to the satisfac- 
tion which accompanies their use. 

There is nothing like making comparative 
tests for yourself. You send the coupon 
and we will send you a generous batch of 
samples. 


THE BAY COMPANY 


BUR eDEGTERPTORR at GJOENSNTESCelsinCrUs y 


DaAVGVAttS<tOEN Ore 


PARKE, DAVIS & CO: 


surcica: LoD DRESSINGS 


THE BAY COMPANY 
Bridgeport, Conn. 
Gentlemen: Please send me samples of Bay Products. 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT AND SUPPLIES 


ABSORBENT CELLULOSE 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 


Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 


American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 

Puritan Compressed Gas Corp. 

E. R. Squibb & Sons 

S. S. White Dental Mfg. Co. 
ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 


Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 


American Hospital Supply Corp. 
ay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


BEDS 

American Hospital Supply Corp. 

Will Ross, Inc. y 
BEDDING 

Marvin-Neitzel Corp. 

Master Bedding Makers of America 
BED PANS AND URINALS 


Am. Hosp. Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BLANKETS 


Cannon Mills, Inc. 

F. C. Huyck & Sons, Kenwood Mills 
Marvin-Neitzel Corp. 

Will Ross, Inc. 


BOOKS 


Hospital Management 
McMillan Co. 


BRUSHES 
John Sexton & Co. 


CANNED FOODS 


Libby, McNeill & Libby. 
Pinespele Producers’ Cooperative 
ssn. 


John Sexton & Co. 


CASE RECORDS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 


Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
John Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 
CONDENSED MILK 
John Sexton & Co. 


COTTON 


Am. Hosp. Supply Co. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 
DEFROSTAIRE 
Brown Corporation 
DENTAL EQUIPMENT 
Johnson & Johnson 
5. S. White Dental Mfg. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. Co. 
DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 

DISHWASHING CLEANERS 
J. B. Ford Co. 


DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
John Van Range Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


ETHER 
E. R. Squibb & Sons 


FISH 
John Sexton & Co. 


FLOOR COVERINGS 


Congoleum-Nairn, Inc. 


F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co. 


FLOORING 


Congoleum-Nairn, Inc. 


FOOD CONVEYORS 


Market Forge Co. 
Swartzbaugh Mfg. Co. 


FOODS 


S. Gumpert & Co. 

Libby, McNeill & Libbv 

Pineapple Producers’ Cooperative 
Assn. 

John Sexton & Co. 

United Fruit Co. 


FORMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 


FURNITURE 


American Hospital Supply Corp. 


Will Ross, Inc. 
GARMENTS 


American Hospital Supply Corp. 


Marvin-Neitzel Corp. 


Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 


Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 


S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS” 


Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 


HosrpitaL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Scialytic Corp. 


HOSPITAL PADS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 


Am. Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 

Stanley Supply Co. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 


Powers Regulator Co. 


HYPODERMIC NEEDLES 


American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meit.ecke & Co. 

Stanley Supply Co. 


ICE BAGS 


American Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INSURANCE 
Anthony Lo Forte 


National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 


Western Electric Co. 


JANITORS’ SUPPLIES 
. B. Ford : 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 


Edison General Elec. Appliance Co. 
Hall China Co. 

Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 

John Van Range Co. 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
john Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


MATTRESSES 


Karr Co. 
Master Bedding Makers of America. 


MEMORIAL TABLETS 


Puritan Compressed Gas 
Corp. 
MICROSCOPES 


Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 


Will Ross, Inc. 
Jobn Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 


H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Will Ross, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 


American Hospital Supply 
Corp. 
Puritan Compressed Gas 


Corp. 


PAPER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPA- 
RATUS 
Gen. Elec. X-Ray Corp 
Carl Zeiss, Inc. 


PINEAPPLE, CANNED 
Pineapple Producers’ Cooperative 
Assn. 
John Sexton & Co. 
Libby, McNeill & Libby 


PLUMBING FIXTURES 
Powers Regulator Co. 
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They come marching home again 


CANNON sheets come victorious from all sorts of battle. That’s because, 
before they see service, they go through a tough training period. They’re 
trained from the start for hospital service. That’s why everything — acids, 
medicines, strong chemicals — comes out in the wash. And why the sheets, 
too, come out whole. 

Cannon sheets are woven closely and evenly, from selected, strong cot- 
ton. The strongest muslin sheet made is a Cannon sheet, and all Cannon 
sheets are made for hard service. A special tape selvage, all around, guards 
against edge-fraying. 

And whatever grade of Cannon sheets you buy, you pay less than the 
price of other sheets in the same class. This means low first-cost as well as 
low up-keep — economy, however you look at it! 

Win the battle against old enemy Extravagance! Billet Cannon sheets 
in your linen-room and see sensible Thrift victorious! Your jobber can 
supply you. See him for samples and prices. ... Cannon Mills, Inc., 70 


Worth Street, New York, N. Y. 


Common Cheeks 
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PROJECTING MACHINES 


Spencer Lens Co. 
Carl Zeiss, Inc. 


RADIO EQUIPMENT 
Western Electric Co. 


RANGES, KITCHEN 


Standard Gas Equipment Corp. 
John Van Range Co. 


RECORD SYSTEMS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


REFRIGERATION, ELECTRIC 
Kelvinator Corp. 


REFRIGERATION EQUIPMENT 
Brown Corporation 


REGULATORS, VALVE 
Linde Air Products Co. 


RUBBER GOODS 


Am. Hospital Supply Corp 
Will Ross, Inc. 
Stanley Supply Co. 


RUBBER SHEETING 


pesar & Johnson 
ewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SCIENTIFIC APPARATUS 
Spencer Lens Co. 


SCREENS, WINDOW 
Rolscreen Co. 


REG. US. PAT, OFF 


SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 


Cannon Mills, Inc. 
Johnson & Johnson 


SHOWER REGULATORS 
Powers Regulator Co. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 


SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 
J. B. Ford Co. 
John Sexton & Co. 


SPUTUM CUPS 
Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STEAM TRAPS 
Monash-Younker Co, 
Powers Regulator Co. 


STEEL FURNITURE 
All-Steel-Equip Co. 


STERILIZER CONTROLS 
American Sterilizer Co. 
A. W. Diack 
Powers Regulator Co. 


STERILIZERS 


American Sterilizer Co. 
Wilmot Castle Co. 


EQUIPMENT AND 


SUCTION, ETHER APPARATUS 
C. M. Sorensen Co., Inc. 


SURGICAL BINDERS 
Marvin-Neitzel Corp. 


SURGICAL DRESSINGS 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SURGICAL INSTRUMENTS 


Bard-Parker Co., Inc. 
Meinecke & Co. 
Carl Zeiss, Inc. 


SUTURES 


Am. Hosp. Supply Co. 
Davis & Geck, Inc. 

J. A. Deknatel & Son, Inc. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 


Am. Hospital Supply Corp. 
Becton, Dickinson & Co. 
Meinecke & Ca. 


TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


TEMPERATURE REGULATION 
Johnson Service Co. 
Powers Regulator Co. 


THERMOMETERS 
Am. Hosp. Supply Co., Inc. 
Meinecke & Co. 
Wild Ross, Inc. 


Sanatorium Gabriels — Gabriels, N. Y. 


blankets.” 


Send tor COLOR SWATCH CARD 


6 


“We are using Kenwood blankets 
at Sanatorium Gabriels and we 
find them most satisfactory. We 
preler t:h em to anyother 
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SU PPLIES — Cont'd 


THERMOSTATS 
Johnson Service Co. 


TOASTERS, AUTOMATIC 
Waters-Genter Co. 


TOWELS 
Cannon Milks, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNIFORMS 


Marvin-Neitzel Co. 
Will Ross, Inc. 


WASTE RECEPTACLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


WATER STILLS 
American Sterilizer Co. 


WATERPROOF SHEETING 


Am. Hosp. Supply Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


X-RAY APPARATUS 
Gen. Elec. X-Ray Corp. 


X-RAY FILMS, SUPPLIES 
Eastman Kodak Co. 
General Electric X-Ray Corp. 


us 


WE DO OUR PART 


F.C. HUYCK & SONS 
KENWOOD MILLS 
CONTRACT DEPT. 
ALBANY, 


N.Y. 
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Research and scientific development has enabled 
D&G to maintain its leadership in the production 
of sterile surgical sutures 


DAVIS & GECK, INC. ~ 217 DUFFIELD STREET + BROOKLYN, NEW YORK 
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Some Letters to the Editor 


CENTRAL Foop SERVICE 


{Epiror’s Note: The accompanying is 
published in connection with the letters 
from Dr. Walsh and Mr. Bacon which ap- 
peared in the last issue on page 8.]} 

{Copy for Mr. Foley.} 
Mr. Asa S. Bacon, Presbyterian Hospital, 

Chicago: 

Dear Mr. Bacon: Thank you for the 
copy of your letter to Mr. Foley, com- 
menting on my communication to him in 
reference to a squib in his magazine about 
central food service. 

No one has been more outspoken in 
praise of your accomplishment with food 
service than I, and you are doubtless 
aware of this. Then, too, I am very much 
in favor of the application of a central sys- 
tem for food and supplies to those insti- 
tutions where conditions make such serv- 
ice feasible and practicable. But what I 
most strenuously object to is the persistent 
misrepresentation of the applicability and 
alleged virtues of this system by certain 
individuals who seem to be totally blind 
to the possibilities and the proved value 
of other methods. 


Certainly you will agree with me that 
in view of the food service problems con- 
fronting such a large proportion of our 
hospitals where the installation of a cen- 
tral system is impractical, it would have 
been helpful to the students attending the 
Seminar if there had been less emphasis 
on that one method and an attempt made 
to cover a wider field. This is not only 
my own view, but that of a considerable 


number of the students expressed during 
and since the Institute. 

I certainly did not intend in my letter 
to Mr. Foley to intimate that you had 
made central service a hobby, nor that any 
blame should attach to you for the pro- 
gram. Indeed, it would have been incom- 
plete without an exposition of the food 
system as carried on at the Presbyterian, 
and I was one who proposed its inclusion. 


My plea is for accurate representations, 
truthful comparisons, and a disposition on 
the part of special advocates to play fair 
in the presentation of evidence. If these 
methods are pursued we may depend upon 
the intelligent hospital administrator choos- 
ing wisely. 

With my kind personal regards, I re- 
main, 

Very sincerely yours, 


WILLIAM H. WaALsH, M. D. 


a 


ABOUT THAT PROGRAM 


{[Epitor’s Note: The following are 
some comments received by HosPITAL 
MANAGEMENT in regard to the food serv- 
ice section of the 1933 institute on hos- 
pital administration of the A. H. A,, 
which was the subject of an interchange 
of letters between Dr. Walsh and Asa S. 
Bacon, superintendent, Presbyterian Hos- 
pital, Chicago. } 

“Very well planned. Members of pro- 
gram gave most unbiased presentation of 
their subjects. Central food service was 
especially well presented. On future insti- 


tute programs various methods of food 
service should be presented in the same 
unbiased manner; their merits to be deter- 
mined by hospital superintendent to that 
degree in which they may solve individual 
hospital problems.”—Charlotte F. Landt. 


“Tt was a most practical program. Mr. 
Bacon can always be trusted to come 
through with tried and proven recommen- 
dations and this program was full of 


them.’—M. W. Johnston. 


“T think it was one of the best planned 
sections of the Institute. Was sorry that 
I could not attend all of the sessions.”— 


Lula F. Martin. 


“IT was unable to take in all the food 
sections, but those I did attend were 
splendid.”—Charles H. Dabbs. 


“Fine.’—Hugh A. Cooper. 


“Very satisfactory—unusually well han- 


dled.’—Lina McMahon. 


GrouP HOosPITALIZATION 


Editor, HospiraL MANAGEMENT: Where 
can I get some concise, specific informa- 
tion in regard to group hospitalization? 
Or is it too much of an experiment yet? 
Have read several articles, the most con- 
cise one appearing in August HosPiTAL 
MANAGEMENT. Have you any informa- 
tion about a small hospital, the only one 
for miles around, as to experience with 
group hospitalization? READER. 


Economical — effective 


If you are looking for competent, well trained 


executives and employes—if you want to buy or sell 


equipment, supplies or services—if your institution 


gives postgraduate courses in nursing, dietetics, record 


work, etc.—-in fact, if you want to buy, sell or exchange 


any type of service or commodity that can be used by 
hospitals, you will find the Classified Advertising 
Department of HOSPITAL MANAGEMENT the most 
economical and effective method of achieving results. 
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Automatic Control Sys tems 
are Economy Insurance” 


THOROUGHLY MODERN, yet based on nearly half a 
century of experience in design, manufacture, and in- 
stallation, Johnson apparatus is available for a variety of 
applications. It plays an important part in the modern- 
ization of the mechanical plant in any type of building. 


To control ROOM TEMPERATURES, Johnson thermostats 
operate simple, rugged radiator valves or mixing dam- 
pers. Room thermostats may be had in the single tem- 
perature pattern or with the well-known Johnson “Dual” 
_. i arrangement, providing a reduced, economy temperature 

REGULATION of VENTILATION Bred certain ae of the building are Ree ie Rae 

AND AIR CONDITIONING For VENTILATION AND AIR CONDITIONING plants, 
there are thermostats, humidostats, and switches to con- 
trol valves and dampers, start and stop motors on tem- 
perature and humidity variation. Heating, cooling, 
humidifying, dehumidifying—whatever the problem, 
Johnson equipment is the answer... 


JOHNSON ZONE CONTROL has been developed to a fine 
point. Groups of radiators are controlled by the Johnson 
“Duo-Stat” in accordance with the proper relationship 
between outdoor and radiator temperatures. . -- JOHNSON 
PERIODIC FLUSH SYSTEMS are simple, dependable, uti- 
lizing the full force of the water supply for cleansing, and 
reducing the load on supply and waste pipes ae inter- 
mittent flushing in various parts of the building . . 


. ECONOMY is the direct dividend paid area instal- 
PERIODIC lations. Comfort and convenience are the inevitable by- 
FLUSH products. . . . Sales engineers located at thirty branch 
SYSTEMS offices in aN (eaten States and Canada will survey and 
report on your requirements, without obligation, just as 
they have done in the case of countless buildings and 
groups of buildings all over the continent. 


JOHNSON SERVICE COMPANY 


MAIN OFFICE AND FACTORY, MILWAUKEE, WIS. 
BRANCH OFFICES IN ALL PRINCIPAL CITIES 


JOHNSON HEAT CONTROL 
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A Technical Library Free to You for 
the Asking 


Some of the best technical brains in the country, long 
experienced in research directed toward improving prod- 
ucts and methods for the hospital field, have contributed 
to the array of literature listed below. It is carefully 
and often expensively and beautifully prepared for the 
purpose of assisting you in your work, and all you have 
to do is to ask for it. Indicate the numbers of such items 
as may interest you and we will see that they are sent 
to you promptly. 


Anaesthetics 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 235 


Cubicle Equipment 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. 32 


General Equipment, Furnishings and Supplies 


No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 


No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 


No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 


No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 1033 


No. 354. Sterilizing technique for rubber gloves, and 
a description of the “Anode” process of glove manufac- 
ture. Massillon Rubber Co. 1033 


No. 355. “Surgical Motion Pictures,” a folder de- 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. D395 


No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 


No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 

No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 633 
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No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. GR) 


No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets. 
bedmaking, etc. Kenwood Mills. 433 


No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


No. 369. “Care of All‘Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. Ton 


No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 833 


No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 833 


No. 374. “The Sya-Vac,” a non-mechanical evacu- 
ating apparatus, just introduced by the Scialytic Corp. 
1033 


No. 375. ‘Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 
Cannon Mills. 1033 


Kitchen and Food Service Equipment 


No. 378. ‘Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 1133 


No. 379. A folder on ““Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 1133 


No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 


No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 


No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 10372. 


No. 351. ‘Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 


No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 


No. 252. ‘Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 


Sutures and Ligatures 
No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion; handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 


No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 36-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 


tures. Published by Davis & Geck. 333 
Sterilizers 
No. 234. ‘American Sterilizers and Disinfectors.” 


Catalog. American Sterilizer Company, Erie, Pa. 


No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
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CEO'F LENT, 


‘Of ae sincere appreciation for the opportunity of serving you, 
we of The J. B. Ford Company earnestly hope that the joys 


of a very Merry Christmas will usher in for you a New Year that 


will more than fulfill your highest expectations. 


Once again we pledge ourselves to a continuation of the policy 
established many years ago and which has met with your generous 
approval,—not only to supply you with the finest products, but 
also to render you every possible service and to observe the spirit as 


well as the letter of fair dealing. 


GEIR Fo): Consicey 


Wyandotte, Michigan 
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What Members of the Editorial 


Board Have to Say About: 


“Merry Christmas!” 


jee patients able to be up, serv- 

ices are arranged Christmas Eve 
at the chapel with special pro- 
gram by nurses’ chorus choir, congre- 
gational singing, and address. Patients 
in rooms are remembered with special 
plate of cakes, candies and fruit with 
a Christmas card and special Christ- 
mas favors. 

For nurses a special evening at the 
Nurses’ Home, with Christmas tree 
and gifts and program by nurses par- 
ticipating, is provided. The other hos- 
pital personnel have their special 
group celebration with their own 
Christmas tree and program. During 
Christmas Day four or five choruses 
or Christmas Carolers sing in the halls 
of the hospital. 

The program in the chapel is adapt- 
ed to the character of the Christmas 
service. The program in the Nurses’ 
Home is arranged by each class taking 
two or three numbers, tableaus, dia- 
logues or music.—Rev. H. L. Frit- 
SCHEL. 


eee 


S the Christmas season is close 

at hand, the women’s auxil- 

iaries of our hospitals have a 
wonderful opportunity to make the 
holiday brighter for suffering hu- 
manity. 

1. The ladies can see that the cor- 
ridors and wards are properly deco- 
rated and Christmas trees installed, 
especially in the children’s depart- 
ment. A tree in the main corridor 
adds Christmas cheer to the visitors. 

2. A Christmas Eve program for 
the convalescent patients, doctors, 
nurses and employes, with Christmas 
tree and Santa Claus, which always 
brings cheer to the hospital. 

3. On Christmas Day, music in 
the corridors, beginning with a nurses’ 
chorus at 6 a. m. singing Christmas 
carols throughout the hospital, makes 
a happy day for the sick. 

4. Then there is the Christmas 
dinner, with turkey and all the fixings 
for everybody. Presents for the chil- 
dren, and especially shoes, stockings, 
and warm clothing for the poor sick 
children. Warm clothing for the men 
and women in the wards is always 
needed. 

5. Entertainment on Christmas 
night for the interns and nurses, all 
of which, or any part, can be spon- 
sored by the ladies, and what a happy 
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Christmas it is, “the Christmas in the 
hospital.”—Asa 5S. Bacon. 


~ 
Ca for the student 


nurse always has been treated 

as a very special occasion in 
this institution. The students whe 
live out of town have the privilege 
of going to their homes over the holi- 
days, as the students who live in 
town are able to go home over week- 
ends and over night. For those who 
do not go home, however, we make 
special plans, chief of which is a 
dance given some time between 
Christmas and New Year’s. One day 
during the holidays, open house is 
held for the friends and relatives of 
the students. 

The Nurses’ Home, dining rooms, 
corridors, and auditorium are beau- 
tifully decorated with Christmas 
trees and greens for Christmas Eve. 
A party is given, and each student 
receives a gift from the large tree in 
the Auditorium. Nobody is over- 
looked, as days before, the names of 
all students, together with those of 
the nursing staff, are placed in a box. 
Drawings are held, and the students 
drawing a certain name buys a gift 
appropriate to that person. Much 
originality is shown in the selection 
of the gifts. We have stunts, games, 
songs, and refreshments, and act like 
any other children having a good 
time. 

On Christmas morning, our Glee 
Club awakens us with the singing of 
carols. 

The patient is not forgotten, as 
each receives a “Merry Christmas” 
in the morning, and the specially pre- 
pared dinner trays, made festive with 
a twig of holly, colored napkins, and 
favors appropriate to the season add 
much to the happiness of the day. 

In our children’s department, much 
planning is done beforehand. A beau- 
tifully trimmed Christmas tree is 
moved into the ward during the night, 
and the glass cubicles are decorated 
with many colored reindeers, Santa 
Clauses, and cotton snow. In the 
morning, after all the little patients 
have been attended to and convales- 
cent patients rolled into the ward, 
Santa Claus, in the person of one of 
the doctors, appears with a huge pack 
of presents. Each child is called by 
name and receives not only one but 


sometimes two and three presents. 
This is a very happy occasion for all, 
as on this day the parents of these 
children are present. A movie show 
given on our own machine and screen 
closes the day for these little shut-ins. 
—WaAtLTER E. List, M: D: 


¥ oe 


O celebrate the Christmas sea- 

son, evergreen trees are placed 

on each floor in the hospital, 
trimmed with electric lights, tinsel 
and other decorations, nurses and pa- 
tients joining in this joyous and fes- 
tive activity. Often patient, relative 
or nurse adds to the trimmings and 
so feels an individual interest in the 
trees. 

On Christmas Eve it is the custom 
of a number of organizations to gath- 
er outside of the hospital to sing 
carols. This is climaxed early in the 
morning by the caroling of the mem- 
bers of the student body passing 
through the corridors carrying a 
lighted candle. 

On the dinner trays, special place 
cards are used, a favorite one being 
a candle and holder of green gum 
drops, white lifesavers for handles 
and red candles inserted. Candies 


tied in red cellophane with a sprig 


of holly add color. 

A Christmas party for nurses and 
faculty comes the night before 
Christmas Eve, this night being 
chosen in order that there will be no 
interference for those who wish and 
can spend Christmas with relatives. 
Programs sponsored by the student 
body prove to be original, clever and 
enjoyable. After caroling early 
Christmas morning the nurses enter 
the dining room to breakfast in can- 
dle light. Dinner served to the en- 
tire groups except for relief nurses 
seated at the same hour provides-a 
friendly atmosphere and spirit for 
those who must remain at their post 
to care for the sick. 

Another party which radiates love 
and sympathy at the holiday season is 
one sponsored by the Orthopedic So- 
ciety with the assistance of those in 
the physical therapy department. 
Handicapped children take part in 
the program, moving pictures are 
shown, huge baskets of gifts, fruit and 
candy are given to the children, and 
refreshments served.—C. J. Cum 
MINGS. 
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or ward medicine cabinets 


ALLONAL WARD BOTTLES 
Especially designed and labelled 


Free of Charge 


to all institutions 


@ These attractive empty bot- 
tles were made especially to 
hold the new amber sani- 
taped Allonal. They have a 
wide neck for that purpose. 


Leading hospitals have 
Allonal in these new ward 
bottles in all their floor and 


ward medicine cabinets 


At the A. H. A. Convention 
in September Allonal ward 
bottles became a center of 
interest. They were highly 
commended for their prac- 
ticality as well as their 


attractiveness. 


Kach tablet 2 Lots of 5,000 less 5 Le cent 
in un individual Lots of 20,000 less 10 percent 
sani-tape strip... Lots of 50,000 less 15 percent 


HOSPITAL DEPARTMENT | 
HOFFMANN-La ROCHE, Ine. N 
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Photographic records are easy and 
inexpensive to make with the East- 
man Clinical Camera Outfit. With- 
out special knowledge of photog- 
raphy, excellent detailed pictures can 
be obtained. The outfit also includes 
two backs designed particularly for 
producing lantern slides and enlarge- 
ments. With the Eastman Clinical 
Camera Outfit your case records can 
be made of the greatest value to your 
staff—complete, illustrated, clear at 
a glance. Page 47. 

* sig 


First proclaimed by Dr. J. T. 
Gwathmey in 1923, ether-oil anal- 
gesia is rapidly becoming the method 
of choice for the relief of labor pain. 
In over 90 per cent of cases it pro- 
duces satisfactory analgesia. In addt- 
tion, it is economical—requires little 
equipment, and experience—is easy 
to administer in the home or hos- 
pital, and may be started in any stage 
of labor. It relaxes the perineum 
and increases the second stage of 


labor without danger to mother or 
child: Page «16: 


Music in every private room and 
ward—via Western Electric Program 
Distribution System—brightens the 
dull hours of convalescence, helps 
patients to get well sooner. This 
system picks up speech or music— 
amplifies it—delivers it through loud 
speakers in private rooms and indi- 
vidual headsets in wards. Source of 
programs may be visiting entertain- 
ers, phonograph records or radio 
broadcasts. This equipment also han- 
dles ““Doctors’ Paging” quietly, in- 
stantaneously throughout the hos- 
pital. Whether your hospital is large 
or small, Western Electric—maker of 
Bell Telephones—can supply highest 
quality equipment at the right price. 
Page 45. 


* Ok O& 


Just hand your prospective stu- 
dents the order blanks which we are 
glad to furnish and we will take the 
rest of the responsibility from your 
shoulders. You won’t have to worry 
about telling your probationers how 
to make their outfits—it will not be 
necessary for you to collect any 
money or to keep any special ac- 
counts—and you can be sure that 
when your class enters it will be cor- 
rectly and carefully outfitted. This 
special order service is worth a great 
deal to you, although it costs you 
nothing. Third Cover. 

* ok OX 
Ethicon Non-Boilable Catgut Su- 


tures are produced in our own special 
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laboratory in the packing house dis- 
trict of Chicago, where each day's 
supply of sheep's intestines is deliv- 
ered to us fresh and in prime condi 
tion. The Johnson and Johnson su- 
ture laboratory is the only one espe- 
cially located and built for the pur- 
pose. Every step of manufacture is 
carried out under strict laboratory 
conditions, from the receipt of the 
fresh intestines until the finished su- 
ture material is sent to our laboratories 
in New Brunswick for testing, tubing 
and sterilization. Ethicon Sutures are 
unusually strong and extremely _plia- 
ble, uniform in size and heat-sterilized. 
They are ready to use upon breaking 
the tube—they require no soaking or 
other conditioning. Page 68. 
* oe 

“We are using Kenwood blankets 
at Sanatorium Gabriels and we find 
them most satisfactory. We prefer 
them to any other blankets.” Send 
for Color Swatch Card. Page 6. 

Rote, 

Diack controls fuse only under def- 
inite sterilizing conditions. Fo. more 
than 12 years the choice of America’s 
leading hospitals. Page 66. 

ee ee 


See what a big margin of safety 
Monel Metal gives new American 
sterilizer. Since these sterilizers oper- 
ate under pressure and are used by 
nurses —- not mechanics — unusual 
strength is needed. For the first time 
American sterilizers through the use 
of Monel Metal provides this unusual 
strength_-50 per cent greater than 
former standards of safety. Page 53. 

a ee: 

When yellow with green tips, cook 
bananas as a vegetable. They make a 
delicious meat accompaniment. When 
yellow ripe, with no green on the tip, 
they’re an excellent fruit for salads 
and desserts, and if still firm may also 
be used for cooking. When yellow 
flecked with brown, theyre at their 
best to peel and eat—or combine with 
milk for a well-balanced breakfast, 
lunch, supper, or in-between meal. It 
is at this stage of ripeness that doctors 
recommend bananas for infant feed- 
ing. Send coupon for interesting, 
readable booklet, written by a physi- 
cian and giving the newest banana 
health facts. Page 55. 

Shes okoe IE 

You can effect a saving on scissors, 
too! A large New York hospital tells 
us that since using Bard-Parker Re- 
newable Edge scissors they have ef- 
fected a definite saving on scissor re- 
grinding and replacements. The rea- 
son is simple, Bard-Parker scissors 


eliminate regrinding. Dulled edges 
may be replaced with new sharp edges 
at the low cost of 1624 cents per pair. 
Since the scissors are not worn out by 
grinding they last far longer than 
other scissors. Furthermore, they may 
be kept in constant use reducing the 
quantity of scissors formerly needed 
to replace those being reground. Be- 
cause of their uniform sharpness, 
Bard-Parker scissors will be welcomed 
by the surgeon. Page 1. 
Pa ee 


It’s a long stride from the conven- 
tional type of high voltage x-ray ap- 
paratus and this, reaching a new 
threshold in the design of equipment 
for deep therapy. The Coolidge tube 
is not operated in air as heretofore, 
but is immersed in oil and sealed with- 
in its grounded container. This, to- 
gether with the use of insulated ca- 
bles from the high tension trans- 
former, makes the equipment 100% 
electrically safe and shock proof, and 
insures more stable operating condi- 
tions at considerably increased energy 
ratings, independent of atmospheric 
conditions. Page 59. 

ae Peet 


Supply your patients with Palm- 
olive. In spite of its prestige it costs 
no more than ordinary soaps! We 
will gladly send you, upon request, a 
copy of our new free booklet and 
prices of Palmolive in five special sizes. 
Your hospital’s name on the wrappers 
with orders of 1,000 cakes or more. 
Page 63. 

With lots of hope and a few doubts 
we launched, last month, a new China- 
Econo-Rim—a china that defies all 
pottery tradition. A china that takes 
the emphasis away from the pattern 
and puts it on the practical basis of 
space - saving - money - making design. 
Since our announcement, Econo-Rim 
has had a thorough going over in the 
hands of hotel, restaurant, hospital, 
school and cafeteria people. Page 51. 

How long is White? In cotton and 
gauze products, this is a practical ques- 
tion. All too frequently in the past 
sterilization or sunlight, or both, have 
set up a reaction with the chemical 
residues left from ordinary bleaching 
methods to cause undesirable discolor- 
ation. The white of ordinary gauze 
and cotton products is a very transient 
white, indeed. The new Bay bleach- 
ing process gives you gauze and cot- 
ton products free from chemical res- 
idues—products that are white when 
you get them, with a white that stays 
white. A white that is unaffected by 
sterilization or sunlight. Moreover, 
the original strength of the fibres is re- 
tained. Page 2. 
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“It’s a Humdinger!” Says Mr. Jolly 


MONG the comments made by 
those who have ordered copies 
of Hanpspook oF HosPitTar 

MANAGEMENT by Matthew O. Foley, 
editorial director, “Hospital Manage- 
ment,” are the following: 


“It is a  humdinger!”—RoBERT 
JOLLY, Memorial Hospital, Houston, 
Tex. 


“Send me four more copies.”-— 
PauL H. FEsier, Wesley Memorial 
Hospital, Chicago. 


“Nowhere under one cover has one 
yet found so much that is imperative 
to know about managing a hospital. 
It will be a godsend to the superin- 
tendent who has to get over salient 
points to staff physicians, board mem- 
bers and her inside staff.” (Ordered 
five more after seeing first copy.) — 
CHARLOTTE JANES GARRISON, Memo- 
rial Hospital, Newton, N. J. 


“Most helpful to me. I shall be 
glad to recommend it at every op- 
portunity.” — SisTER M. FRANCIS 
De Sars, Misericordia Hospital, 
Philadelphia. 


“Of great benefit, particularly to 
the small hospital.”—-Epna D. Price, 
Emerson Hospital, Concord, Mass. 


“Mail me an additional copy at 
once.” (Five ordered previously.) — 
Dr. J. H. STEPHENSON, Dallas City- 
County Hospital System, Dallas, Tex. 


“I mentioned it today in writing to 
two hospital superintendents, lest they 
might miss it.”"—SisTER M. ConcHEs- 
sa, College of St. Catherine, St. Paul. 


“Meets a long felt need. Every 
hospital should have a copy for refer- 
ence.”——Dr. CHarLEs E. Remy, Min- 
neapolis General Hospital. 


“Your book is fine. Here’s a check 
for $2 for my copy and for an extra 
book to go to St. Mary Hospital, Kan- 
kakee, Ill.”—Sister St. Joun, Mercy 
Hospital, Urbana, Il. 


“In sending a check for two Hand- 
books let me congratulate you on this 
splendid reference work . . . extremely 
valuable.”—Howarp E. BisHop, Rob- 
ert Packer Hospital, Sayre, Pa. 


“An intelligent and orderly com- 
pilation of information. Send me five 
more copies.”—-CHARLES LEE, Homeo- 
pathic Hospital, East Orange, N. J. 


“Should save busy people much 
time and effort."—Mary M. Rops- 
ERTS R. N., Editor, The American 
Journal of Nursing. 


“T like the way it is gotten up; it is 


a very fine ready reference to have on 
one’s desk.”"—SISTER JOHN GABRIEL, 
Educational Director, Sisters of Char- 
ity of Providence. 


“Saw a Handbook today at the 
Portsmouth Hospital. Here is a dol- 
lar. Send mea copy by return mail.” 
-—-Mrs. JAMEs B. REMICcK, President, 
New Hampshire Memorial Hospital, 
Concord, N. H. 


“Most helpful as well as informa 


tive. —ANNA C. M. NELSON, As- 


(Photo by LaVeccha) 


Matthew O. Foley, author of the 
Handbook of Hospital Management, 
for 14 years has been editorial direc- 
tor of “Hospital Management.” The 
Handbook reflects this background 
and experience. Orders for extra 
copies for trustees, staff officers and 
others are best proof of the way the 
Handbook has been received. 


sistant Superintendent, Hospital, Ja- 
Wdicd, IN. Y, 


“It is splendid. Here’s three dol- 
lars. Please send the extra copies to the 
names enclosed and enclose my card 
in. each.”--MARGARET A. ROGERS, 
Children’s Hospital, Detroit. 


“Worth having.” (After paying 
for extra copy.) —MAarcareET R. Par- 
KER, Epworth Hospital, South Bend. 


“Our copies have been put in our 
reference library for student or grad- 
uate nurses interested in hospital man- 
agement. I believe your book might 
fill a valuable place in hospitals giving 
post-graduate courses in hospital man- 
agement. It certainly would be valu 
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able for student nurses were it not for 
the fact that the curriculum in most 
schools is already so loaded.” —Euiza- 
BETH A. GREENER, Superintendent 
of Nurses, Mt. Sinai Hospital, New 
York. 


“The book is a ‘masterpiece’.”—— 
Dr. B. W. Brack, Highland Hospital, 
Oakland. 


“Besides the two Handbooks we’re 
using at the hospital, send me nine 
more for members of the executive 
committee..’—— Epwarp ROWLANDS, 
Martha Washington Hospital, Chi- 
cago. 

“Tam so delighted with the Hand- 
book I feel you should know what a 
splendid contribution you have made 
to the hospitals. I am ordering three 
more copies, one for the president of 
the men’s board, and two for the 
women’s board.”—-MaBEL W. Bin- 
NER, Children’s Memorial Hospital, 
Chicago. 


“Well pleased with contents. Feel 
it will benefit us greatly in our work.” 
—-SISTER M. PascaLineE, St. Joseph 
Hospital, Kansas City. 


“Very good, practical, and to the 
point.”-—-SIsTER M. Hiipa, St. Ber- 
nard’s Hospital, Jonesboro, Ark. 


“The twelve Handbooks were re 
ceived with great interest by members 
of the board. However, we have none 
for the office. Kindly send two more.” 
-—R. A. NETTLETON, Iowa Methodist 
Hospital, Des Moines. 


“A valuable bibliography on hos- 
pital administration."—THE CaNa- 
DIAN NURSE. 


“It fills a very actual and pressing 
need in supplying for our nurses def- 
inite, concrete information on hos- 
pital administration. No better or 
more concise text could be suggested.” 
—SISTER Mary THERESE, R. S. M., 
John B. Murphy School of Nursing, 
Chicago. 


Order Your Copy of 
Handbook of 
Hospital Management 
from 
Matthew O. Foley 


Downers Grove, Ill. 


Price One Dollar 
Postpaid 


ETHER- OIL 
ANALGESL 


; WE DO OUR Parr 


To date the safest, simplest, most efficient method 


OL obstetrical analgesia 


First proclaimed by Dr. J. T. Gwathmey in 1923, 
ether-oil analgesia is rapidly becoming the method 
of choice for the relief of labor pain. In over 90% 
of cases it produces satisfactory analgesia. 

In addition, it is economical—requires little 
equipment, and experience—is easy to administer 
in the home or hospital, and may be started in any 
stage of labor. It relaxes the perineum and _in- 
creases the second stage of labor without danger to 
mother or child. 


ETHER-OIL SQUIBB 
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Kther-Oil Squibb is made with Squibb Ether and 
Squibb Liquid Petrolatum—two products of out- 
standing quality. It can be given with magnesium 
sulphate according to Gwathmey technique, or with 
any suitable basal anesthetic agent. It is marketed 
in 4-oz. tins and also in packages containing, in 
addition, three 2-cc. ampuls of a 50% solution of 
magnesium sulphate. 

For further information about Ether-Oil Squibb 
mail the coupon below. 


E. R. Seuss & Sons, Anesthetic Department, 
6612 Squibb Bldg., New York 


Please send me your booklet on Ether-Oil Squibb (7. 
I would also like a copy of your booklet on Spinal Anes- 
thesia [_]. Open Ether Anesthesia []. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


A Sure, Easy Way to Win Friends 
For Your Hospital in 34 


Make 1934 a Year of Education of Patients and Visitors, 
Says “Hospital Management”; Here’s a Simple, Low Cost, 
Effective Program That Will Benefit Every Hospital 


Cé AKE 1934 a year of edu- 
cation for hospital patients 
and visitors.” 

HospiraAL MANAGEMENT Offers this 
suggestion to the field for the coming 
twelve months for the following rea- 
sons: 

Never before has there been great- 
er need for intelligent and generous 
cooperation and support from the 
public, from civil authorities as well 
as from citizens, organizations, pro- 
fessions and all groups. Economic 
conditions have materially increased 
free and part-free patients, decreased 
full pay patients, reduced donations 
and bequests, and resulted in mate- 
rial curtailment of support from pub- 
lic funds. In fact, as far as govern- 
ment authorities are concerned, efforts 
to tax hospitals, even though they are 
non-profit in operation, are feared in 
different sections. 

Few hospitals utilize the oppor- 
tunity for informing patients and 
visitors regarding hospital problems to 
the extent to which these opportuni- 
ties are available. Experienced hos- 
pital superintendents appreciate that 
the “‘satisfied patient is the best ad- 
vertisement,” but in most instances 
no effort is made to make the patient 
understand how he has been satisfied. 

With more than 7,000,000 in- 
patients to be admitted during 1934, 
and with more than 8,000,000 out- 
patients treated, the hospitals will 
have right in their own institutions 
some 15,000,000 individuals, the 
great majority of whom undoubtedly 


By MATTHEW O. FOLEY 


An Easy, Sure Way 
To Win More Friends 


This is an article of special im- 
portance to every hospital which 
realizes the need for more active 
interest and support of the public. 

It suggests an easy, inexpensive, 
certain way to win more friends 
and to develop a source of intelli- 
gent support for the hospital in the 
community. 

Briefly, here’s the idea: Every 
patient and visitor to your hospital 
Most of 
them can be made real, active 
friends, if a simple effort to do this 
is made. 

This article suggests a simple way 
to create better understanding of 
your hospital, without interfering in 
any way with hospital routine. 

The big questicn is: Will your 
hospital accept this suggestion? 

It promises success, it is con- 
venient, inexpensive, and best of all, 
it can be put into effect by nearly 
every hospital, without reference to 
what other hospitals in the area 
may do. 


is a prospective friend. 


could be made firm and lasting friends 
of hospitals if a systematic effort were 
planned and carried out in 1934. 
Suppose that the average in-patient 
received only five visitors during his 
or her stay in the hospital—that 
would mean another 35,000,000 indi- 
viduals coming right into the hospital 
within range of the educational pro- 
gram. Counting the visitors to the 
in-patients, and the in- and _ out- 
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patients, the hospitals’ educational 
program in 1934 would contact 50,- 
000,000 people, or two out of every 
five people in the United States, on 
an average. 

Even if only half, or a third, of 
these 50,000,000 people actually were 
reached by an educational program, 
the result would be wholly worth 
while. An outline of beneficial re- 
sults would require many columns, 
but among the principal benefits 
would be listed: 

Prompter payment of bills because 
of a better understanding of the hos- 
pital’s operation. 

A greater patronage of hospitals 
by the public. 

Readier assent to visiting hours and 
other rules for visitors. 

Fewer criticisms of hospitals by 
word-of-mouth after the patient has 
gone home. (This is recognized as 
one of the most disastrous results of 
misunderstanding or lack of informa- 
tion by patient or visitor.) 

A more sympathetic attitude on the 
part of newspapers and publications, 
speakers, organizations, etc., as a re- 
sult of their own better understand- 
ing of the hospital or of the better un- 
derstanding of reporters, individuals, 
club members, etc. 

More consideration for the hospital 
from local or county or state officials 
in connection with payment for serv 
ice to indigents, etc. 

A more willing reception of ap- 
peals of hospitals for donations and 
bequests. 
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A Practical Way to Win More 
Friends for Your Hospital 


Practically every hospital can definitely add to the number of its inter- 
ested and active friends if it will make just a little effort to do this, and 
continue this effort for a definite length of time. 

Hospital MANAGEMENT suggests that the year 1934 be made a “year 
of education for hospital patients and visitors” and further suggests that 
this education be carried on by the use of leaflets, bulletins and posters. 
This material is readily available at low cost and this plan of education 
may be used ine ee of any feature of hospital routine. 
It does not call for special qualifications for the superintendent or other 
person, such as is required for a talk before a club, an article in the news- 


papers, etc. 


By concentrating on patients and visitors hospitals will 


make sure that 


they are contacting people who for some time during the year are per- 


sonally interested in the hospital. 
being restored to health, 
or relative well again. So if a 


The patient is vitally interested in 
the visitor is interested in having the friend 
hospital will 


make even the little effort 


suggested in this article it will create new friends and it will gain some 
of the other numerous benefits outlined in the article. 
HospitAL MANAGEMENT firmly believes that every hospital which 


will enlist in this 


“year of education” 


will definitely profit by it. 


We are anxious to know how many hospitals will join this movement 
and we stand ready to offer suggestions and advice in regard to the 


movement. 


Other benefits from a well informed 
public will readily come to mind. 

And how may this educational pro- 
gram best be carried on? 

HospitAL MANAGEMENT urges each 
hospital to undertake its own pro- 
gram, with its own patients and visi- 
tors. In this way immediate results 
will be gained right in the home com- 
munity of the hospital. Of course, 
local, state, sectional and national as- 
sociations ought to cooperate as much 
as possible, but the most effective 
work can be done only by the indi- 
vidual hospital. 

What of the expense? 

HospitAL MANAGEMENT believes 
that each hospital may do effective 
educational work among patients and 
visitors at very nominal expense— 
negligible cost in time and money 
when the space of one year is consid- 
ered. Incidentally, every hospital en- 
tering into this educational program 
should resolve to carry on for one 
year. To start a program and quit 
at the end of a month or a few months 
is practically a waste of time. 


The program contemplated by 
HospiraL MANAGEMENT is simple 
and inexpensive. We believe it is well 
within the possibilities and pocket- 
books of the great majority of hos- 
pitals. It may be carried on without 
interruption or rearrangement of pres- 
ent routine. Of greatest importance, 
materials necessary are available at 
low cost and prepared with expert 
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touch as well as with knowledge of 
the limitations of ethical hospital pub- 
licity. 

The foundation of this year of edu- 
cation for patients and visitors is: 

Information leaflets for patients. To 
be made available on admission or at 
the attending physicians’ offices, with 
extra copies always on hand in the 
patient’s room, for use of visitors. 

Posters, to be placed in waiting 
rooms, lobbies, elevators, and in pub- 
lic spaces of the hospital. 

A hospital bulletin, quarterly or of 
more frequent publication, to be dis- 
tributed to patients and to visitors. 

HospirAL MANAGEMENT recom- 
mends the leaflets, posters and bul 
letins as a practical foundation for a 
successful year’s educational program 
of patients and visitors. 

As stated, these materials may be 
obtained at low cost, edited or pre- 
sented in expert fashion and at the 
same time in keeping with hospital 
publicity ethics. 
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HospirAL MANAGEMENT empha- 
sizes the point that there is little origi- 
nality in these suggestions, which 
some hospitals are carrying out with 
good effect and have been carrying 
out for several years. But the great 
majority of hospitals have not even 
such a simple, inexpensive and most 
effective educational program in op- 
eration, and to this great group of 
hospitals the suggestions for a year of 
education for patients and visitors are 
submitted with full confidence that 
every hospital which undertakes such 
a program for twelve months will be 
wholly satisfied with. it. 


MATERNITY STANDARDS 


That national organizations concerned 
in hospital management unite on a set of 
minimal standards for maternity service, 
and that hospitals not accepting these 
standards be forbidden to accept this type 
of patient was suggested at the 1933 
American Hosptial Association convention 
in a paper on “The Obstetric Problem of 
the Small Hospital,” by Dr. A. J. Skeel, 
director, division of obstetrics, St. Luke’s 
rapes Cleveland. 


Skeel said that such action would 
ee ‘the hospital superintendent obtain 
the necessary funds for remedying poor 
physical conditions in the maternity de- 
partment, if these existed, and that they 
also would help to correct deficiencies in 
staff organization and give him a founda- 
tion upon which to recommend necessary 
changes or improvements. 


Dr. Skeel advocated unified housing of 
the obstetrical division, that is, that the 
labor room, delivery room, nursing and 
rooms for patients be immediately adjacent 
to one another with no intervening space 
used for other purposes. 


The speaker also pointed out that con- 
ditions safe for general surgery are not 
safe for obstetrics and that the obstetrical 
department requires proper staff organiza- 
tion, physical segregation of the unit, and 
administrative isolation of the unit. He 
also advocated an effective licensing system 
for hospitals offering maternity service, 
frequent inspection, and provision for ex- 
pert advice on technical problems. 


oe 


DR. MOOTS IS DEAD 


Hospital people of the west coast and 
those who attend the hospital conferences 
of the American College of Surgeons reg- 
ularly will learn with regret of the death 
of Dr. C. W. Moots, for a number of 
years a visitor for the American College of 
Surgeons. Dr. Moots won a _ host of 
friends by his genial personality, his spirit 
of helpfulness, and by his untiring efforts 
to aid in the solution of problems. For a 
number of years he was visitor among hos- 
pitals in the far western states and western 
Canadian provinces. As was his custom, 
he was motoring to the annual conference 
of the College when illness forced him to 
enter a hospital. Dr. Moots for many 
years was chief of staff of Lucas County 
Hospital, Toledo, O., and later founded 
the Toledo Clinic. His studies of sur- 
gical risks won him a reputation in that 
field. During the war Dr. Moots was 
commanding ofhcer of a naval hospital 
and at one time was chief medical officer 
of the naval hospital ship, “Mercy.” 


1933 


Some 
Typical 
Christmas 
Programs 


Hospitals are busy with plans for 
their Christmas programs these days. 
and despite economic and other hard- 
ships, personnel of every institution 
look forward to providing a day of 
pleasure and entertainment for pa- 
tients and their co-workers. 

Here are three brief outlines se- 
lected at random indicating how 
many hospitals will celebrate Christ- 
mas: 

HACKENSACK, N. J., HOSPITAL 

“The Christmas spirit pervades 
every nook and corner of the Hacken- 
sack Hospital during the holiday sea- 
son. Decorations and entertainment 
are provided by the Woman’s Auxil- 
iary, through the generosity of the 
auxiliary, interested friends and or- 
ganizations in the community and the 
branches of the auxiliary. 

“Preceding Christmas Day a din- 
ner is given for the nurses and staff of 
the hospital in the evening, which is 
looked forward to by all the family. 

“Trees are provided for the wards, 
dispensary and clinics, and on Christ- 
mas morning Santa Claus visits the 
patients, presenting them with an or- 
ange or apple, while student nurses 
sing carols in the corridors. A most 
appetizing dinner is served on Christ- 
mas Day. Carolers from churches 
and organizations visit the hospital 
during Christmas week, up until the 
New Year, all contributing their tal- 
ents toward making the Yuletide a 
happy one in the hospital.” 


HAHNEMANN Hospital, 
PHILADELPHIA 

“Weeks of preparation precede the 
annual visit of Santa Claus to Hahne- 
mann Hospital, when toys and gifts 
are distributed to every child in the 
institution. Members of the board of 
trustees, nurses, physicians, and wom- 
en’s organizations combine to make 
Christmas Day most cheerful for all 
in the hospital. 

“The celebration centers in the 
children’s ward, where a Yule tree is 
always erected, surrounded by a 
miniature village with electric train 
and other mechanical aids to gladden 
the hearts of boys and girls. 

“Stacks of packages, tied with 
bright ribbon, are piled beneath the 
decorated tree and the children each 
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year walk or are wheeled into the 
room set aside for the celebration to 
receive their gifts. 

“Wide-eyed and expectant, the lit- 
tle patients are confronted with the 
brilliantly lighted tree and Santa 
Claus is always there to greet them 
and pass out individual presents. An 
intern usually is selected to play the 
part of Kris Kringle in frequent ap- 
pearances in the ward throughout the 
day. 

“Gifts to staff physicians, nurses 
and other hospital workers usually 
are distributed after the children are 
busy with their toys, and time-hon- 
ored customs of Christmas are ob- 
served in the exchange. 

“Preliminary trips through the 
wards are made by nurses and men 
and women interested in the welfare 
of the patients and their needs are 
classified. Suitable clothing is fre- 
quently found in the Christmas stock- 
ing of needy boy and girl patients 
ready to be discharged. 

“The children are canvassed some 
days in advance of the great day and 
in every case, wherever possible, the 
choice of presents asked for is found 
with the little patient’s name attached. 

“Besides the original gifts, pur- 
chased by some member of the hos- 
pital staff from a list provided, other 
toys are handed around. There is 
always more than enough toys, books 
and other gifts donated to provide 
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(Courtesy Hackensack Hospital) 


every child with plenty of playthings. 

“Each room and ward is decorated. 
A long string of visitors passes into 
the institution throughout the day 
with gifts and there is a profusion of 
baskets of fruits, flowers and care- 
fully wrapped packages. 

“To bed patients who cannot be 
moved the gifts are carried and minia- 
ture trees set up beside them. The 
same procedure is followed in isola- 
tion wards.” 


WESLEY HospPiIrAL, CHICAGO 


? 


“Who says there is no Santa Claus? 
Come with me to Wesley Memorial 
Hospital so that I can show you the 
sick kiddies and the grown-up patients 
who still feel that there could be no 
Christmas without Santa Claus. 

“First let us visit the large ward on 
the sixth floor of the hospital. See 
the beautifully trimmed tree, laden 
with gifts for children and grown-up 
patients. They have assembled here 
this afternoon to listen to a special 
program and to await the arrival of 
Santa Claus. 

“After the invocation by the hos- 
pital chaplain, the Nurses’ Chorus is 
heard. This is followed with an ad- 
dress of welcome by George W. Dix- 
on, president of the hospital. He has 
been introduced by Paul H. Fesler, 
superintendent. Next is a solo, then 
a reading by members of one of our 


leading Chicago churches. The har- 


19 


monica band, from one of the high 
schools, begins playing ‘Jingle Bells,’ 
and everyone looks expectantly at the 
door, for they feel that it soon will 
be time for Santa Claus to put in his 
appearance. Just as the last word of 
the benediction is pronounced we 
hear jingling of the sleigh bells. Old 
Santa has pulled up his reindeers, un- 
loaded his sled, and now he is heard 
coming down the corridor, joyously 
shouting, “Merry Christmas to all!’ 

“Now for the presents and stock- 
ings that are filled with candy, nuts 
and apples. What joy there is every- 
where, for Old Kris Kringle hasn’t 
forgotten anyone! As soon as he is 
through here, he goes to visit every 
patient who was unable to attend the 
exercises, leaving with them a Christ- 
mas stocking. 


“Can you spare a little more time 
some other day this week? If so, come 
with me to the children’s ward, for 
there is to be another tree and pro- 
gram. 


“The kindergarten teacher and the 
supervisor of this department have 
planned a delightful program, deco- 
rated a tree, and wrapped gifts for 
every little patient. On this day for- 
mer patients return, for they have 
been told that Santa Claus is expect- 
ing them and in his pack is a gift for 
every returned patient. 

“How busy these tots have been 
during the past week writing their 
letters to Toyland, and today they 
can hardly wait until Santa arrives. 
This time he is coming down the fire 
escape and through the open window, 
with his heavily laden pack on his 
back. He visits every child, calling 
each by name, and is more than re- 
paid for his visit with the thanks he 
gets. 


“Members of the Woman’s Auxil- 
lary have been so kind and thought- 
ful. Through their churches, gifts 
have been sent to the children’s de- 
partment so there will be enough gifts 
to put in the stockings which will be 
hung Christmas Eve. You see, Santa 
preferred not to give all the gifts the 
day of the Christmas tree, which had 
to be held a few days before Christ- 
mas. 


“The nurses and hospital personnel 
have a tree either at the Nurses’ 
Home or Hardin Square. After a 
short program, dancing and refresh- 
ments follow. Friends are invited to 
this party. 

“You see that through the efforts 
of the president of the Board, Wom- 
an’s Auxiliary, the hospital superin- 
tendent, and the director of the 
School of Nursing, the spirit of Santa 
Claus in this institution can never 


die.” 
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Kansas Meeting Is 
Well Attended 


The nineteenth annual meeting of 
the Kansas Hospital Association at 
Eldorado, October 28, opened with an 
attendance of 65, the largest in his- 
tory. John E. Lander, financial sec- 
retary of Wesley Hospital, Wichita, 
president, in his address suggested the 
division of the state into sections to 
facilitate the work of enrolling new 
members and also to assist the legisla- 
tive committee. He stressed the im- 
portance of watching proposed legis- 
lation and of sponsoring needed bills, 
mentioning the new Ohio law which 
provides that a portion of license fees 
be set aside to help pay for hospitali- 
zation of automobile accident victims. 

Mr. Landet was re-elected presi- 
dent, the other officers being: 

First vice-president—Sister Made- 
line, Mercy Hospital, Independence. 

Second vice-president—C. Blanche 
Duncan, McPherson; third vice-presi- 
dent, Bertha Hubacher, Ottawa. 

Executive committee —- Norman 
Rimes, Topeka; Dr. L. D. Johnson, 
Chanute; H. E. Suderman, Newton. 

Those who participated in the pro- 
gram included Ethel Hastings, Beth- 
any Hospital, Kansas City; Norman 
Rimes, Christ’s Hospital, Topeka; Dr. 
A. R. Hatcher, Wellington; Sister M. 
Stella, Wichita Hospital; Theresia 
Norberg, Beloit; Bertha Hubacher, 
Ransom Memorial Hospital, Ottawa; 
Mrs. Beulah Davis, Axtell Christian 
Hospital, Newton; Judge Geo. J. 
Benson, Eldorado; Mrs. Kistler, Al- 
len Memorial Woman’s Auxiliary; 
Mrs. H. E. Suderman, Bethel Hos- 
pital Auxiliary, Newton. 

As was to be expected, financial 
and economical problems attracted the 
greatest attention and featured round 
tables and other discussions. 


President Lander was requested to 
remain as chairman of the legislative 
committee and he acceded to this re- 
quest, appointing Dr. Hatcher, Dr. 
L. D. Johnson, Mrs. Rodeen and Sis- 
ter Alphonsus to serve with him. 

“Another feature of the convention 
was a very splendid historical sketch 
of the organization, prepared by Dr. 
J. T. Axtell, founder of the associa- 


tion. 
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Illinois Sales Tax 
Rule Modified 


Through the efforts of the Hos- 
pital Association of Illinois, in con- 
Junction with the Chicago Hospital 
Association, an amplification of the 
ruling of the department of finance 
in regard to the application of Illinois 
state sales tax to hospitals recently 
was obtained. Under the previous 
ruling it was asserted that hospitals 
would have to pay a tax on meals 
furnished personnel and also on X-ray 


service. The amplified ruling is: 

Hospitals, infirmaries, sanitaria and like 
institutions are engaged primarily in the 
business of rendering services. They are 
not liable for Retailers’ Occupation Tax 
with respect to their gross receipts from 
meals, bandages, dressings, drugs, X-ray 
plates, or other tangible personal property, 
where such items of tangible property are 
used in the rendering of hospital service. 
This is true irrespective of whether or not 
such tangible items are billed separately 
to the patient. Hospitals, infirmaries and 
sanitaria are deemed to be the purchasers 
for use or consumption of such tangible 
personal property and the seller of these 
items to hospitals, infirmaries or sanitaria 
is liable for payment of the Retailers’ Oc- 
cupation Tax with respect to his receipts 
therefrom. 

Where a hospital operates a dining 
room, or a pharmaceutical dispensary, or 
otherwise sells tangible personal property 
to consumers or users apart from the ren- 
dering of hospital service, and for which 
it makes a specific charge, it then becomes 
liable for payment of the Illinois Retailers’ 
Occupation Tax. 

Where meals are served to nurses, at- 
tendants, and patients of the hospital as a 
part of the service rendered in conducting 
the institution, the hospital, infirmary or 
Sanitarium is deemed to be the user or con- 
sumer of all food and beverages products 
used in the preparation of these meals. 

Credit for the amplification of 
this ruling is due in great measure to 
C. J. Hassenauer, superintendent, 
Garfield Park Community Hospital, 
Chicago, chairman of the legislative 
committee of the Chicago Hospital 
Association; Paul H. Fesler, Wesley 
Memorial Hospital, chairman of the 
state legislative committee; Rev. J. 
W. Barrett, diocesan director of the 
Catholic Hospitals of Chicago; Maur- 
ice Dubin, Mt. Sinai Hospital, Chi- 
cago, secretary of the Hospital Asso- 
ciation of Illinois, and Clarence H. 
Baum, Danville, president of the state 


association. 
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How 20 Nurses May Save a Hospital 
Minimum of $4,234 1n Year 


\ 


Outline of Daily Routine of a Nurse Suggests Many 
Opportunities for Economy That Also Mean Better 
Service and Greater Satisfaction for the Patient 


By SISTER CYRIL 


Director, Seton School of Nursing, Colorado Springs, Colo. 


N this age of transition and de- 

pression the question that is vital 

and paramount in the minds of 
financiers, educators, and professional 
people is economy, whether it be econ- 
omy of money, of time, or of pro- 
cedure. 

In our hospitals this problem of 
economy is a matter of concern to 
various groups of people. First, there 
are those for whom the hospital exists, 
the patients; second, those who are 
caring for the patients, such as doc- 
tors and nurses: and in the third 
group we include the remainder of 
hospital personnel. In this paper it 
is my purpose to deal with a part of 
the second class, namely, the nurses, 
and to call attention to a few typical 
instances in which economies can be 
practiced by them without lessening 
the care or comfort of the patient. 


Good nursing is closely related to 
good housekeeping. Hence, early in 
her education, the nurse should be 
taught the value of equipment and 
the necessity of keeping it in good 
condition, as well as the method of 
using hospital supplies to the best pos- 
sible advantage. There must be de- 
veloped in her a sympathy and an in- 
terest im the economic problems of 
hospital management, and a spirit of 
whole-hearted cooperation with the 
hospital staff in these matters, also a 
conviction that the welfare of the in- 
stitution depends in large measure 
upon this spirit of cooperation. 

There are many ways in which a 
careful nurse can practice economy, 
and they will usually add to the com- 
fort of her patient rather than detract 
from it. The young woman who has 
had to face the difficulty of making 
ends meet in her own home will have 
a sympathetic understanding of the 
household problems in hospital admin- 
istration and will do all in her power 
to eliminate unnecessary costs. 

Let us accompany a conscientious 
nurse in her daily rounds, and note 
the opportunities which she uses to 
prevent waste and destruction. She 


begins practicing economy in her own 
room, for she takes care that the win- 
dow is closed whenever she leaves for 
any length of time. Snow and rain 
destroy window sills and polished fur- 
niture. Electricity burns hospital 
money, and so she puts out her light 
with promptitude. As she goes on 
duty, she notices along the corridor 
lights burning unnecessarily and 
makes it a point to put them out. Sev- 
eral patients, too, have lights they do 
not need. With a cheery “Good 
morning,’ she enters their rooms, 
raises the curtains, and turns out 
the lights. One patient calls her at- 
tention to a leaky radiator. She 
promptly reports this to the head 
nurse. An early repair prevents a 
ruined floor and ceiling. It is now 
time to prepare the breakfast tray. 
Here our nurse is careful to make the 
tray attractive and to serve only those 
foods, and the amount of them, which 
she is sure the patient will eat. She 
removes the butter from some trays, 
since these patients do not use it for 
the morning meal. Is she neglecting 
her patients in thus omitting from 
their trays those items of food which 
she had learned they do not like? 
Not at all! Indeed, experience has 
taught her that undesired food per- 
sistently served is an annoyance and 
often tends by its unattractiveness to 
the individual taste to lessen a pa- 
tient’s appetite for other dishes. 
When preparing for the bath and 
morning care, precaution is used to 
protect the table from soap and al- 
cohol. How little effort is required 
for such care, and yet the lack of it 
may ruin a good piece of furniture. 
Use of linen is her next careful con- 
sideration. The special who changes 
the entire bed twice a day does not 
add to the patient’s comfort, but does 
add considerably to the hospital costs, 
both in the laundry and in the de- 
terioration of material produced by 
unnecessary washing. Most hospitals 
supply daily one each of the follow- 
ing: sheet, draw sheet, pillow case, 
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bath towel, face towel, and wash- 
cloth, and under ordinary circum- 
stances this is ample for comfort. An- 
ticipation and close observation at 
regular intervals in involuntary pa- 
tients; the careful use of rubber 
sheets, pillows and pads; the preven- 
tion of stains by cautious administra- 
tion of medicines; and the immediate 
removal of unavoidable stains are but 
a few of the precautions which our 
thoughtful nurse will exercise. The 
linens that are used injudiciously to 
dust or wipe up spilled material as 
well as stained linens are always ob- 
jectionable and necessitate a new sup- 
ply, resulting in an uncalled for ex- 
travagance. 

The phone rings. She answers 
and receives a message for the head 
nurse. She is tempted to write the 
message on a piece of paper before 
her, but just as she begins to do so 
she notices that it is a piece of 
graphic chart paper, the cost of 
which is a cent and a half per sheet. 
So she uses, instead, the scratch pad 
provided for that purpose. She then 
goes to the service room to care for 
the utensils she has been using, dry- 
ing them thoroughly to prevent de- 
structive rust and stains. The ster- 
ilizers, expensive hospital equipment, 
are important objects of interest. She 
makes sure that there are no posst- 
bilities of their boiling dry; instru- 
ments and other equipment are given 
proper care and prepared for ster- 
ilization in the autoclave. Bacteriolo- 
gists today tell us this is the safest 
and best method. Dry sterilization 
also prevents such accidents as burn- 
ing catheters and rubber tubing and 
the breaking of glassware. 

Two dripping faucets attract at- 
tention. One she turns off tightly; 
the other needs repair, and she re- 
ports it at once, for dripping faucets 
increase water bills. She recalls an 
incident in which two gallons of 
water was collected in a few hours 
from a dripping faucet. 

Assisting the doctor with surgical 
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dressings is the next duty which 
awaits her. She uses only the amount 
needed, preventing unnecessary 
waste. The extravagant use of gauze 
readily runs up into money. With 
forethought she has prepared special 
dressings for drainage cases and has 
the adhesive in lengths ready for 
use. So much waste is caused when 
strips are longer than is necessary. 
In making up solutions, too, she is 
careful to prepare only the required 
amount. 

As she prepares the midday meal, 
and indeed in all serving of trays, the 
same precaution is observed as at 
breakfast, and amounts are measured 
in accordance with the patient's 
needs and desires. She remembers 
two of the patients who do not like 
the dessert on the day’s menu. If it 
is served it will just be returned and 
wasted. Accordingly she prepares 
from fruit she has on hand some 
little thing that will satisfy the sick 
persons and prevent waste. Of 
course, there is no intent of denying 
anyone what he needs, nor on the 
other hand of encouraging foolish 
and extravagant whims, but little 
acts of practical thoughtfulness con- 
tribute greatly to the happiness of 
patients as well as to good manage- 
ment. 


During the afternoon, we need 
scarcely say, the good nurse practices 
the same economy in all her pro- 
cedures. When patients are permit- 
ted up in wheel chairs, she uses blan- 
kets provided for that purpose in or- 
der to save the better ones on the 
beds. She supplies ash trays where 
needed to avoid marring the table. 
In countless ways which are contin- 
ually presenting themselves, attention 
and interest will result in a saving 
that is invaluable. 


Finally, when she is giving eve- 
ning care before leaving the patient 
for the night, she notices that the 
night lamp is burnt out. She re- 
places it, to prevent a careless nurse 
from using a towel or paper to dim 
a light, for such a method is not only 
a fire hazard, but may result in the 
scorching of linen, a big item of 
wastefulness. She insures that all 
things needed for the patient’s com- 
fort during the night are in the de- 
partment ready for use, and so pre- 
vents a waste of time for the night 
nurse. Spending hours searching for 
things is not only a lack of efficiency 
but is likewise annoying to patients. 
After turning out all unnecessary 
lights in diet kitchens, bathrooms, 
et cetera, the conscientious nurse re- 
ports off duty, not realizing, perhaps, 
the amount of money and of time 
which she has saved the hospital in 
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a single day by her thoughtfulness 
and interest. 

Let us briefly sketch in dollars and 
cents an estimated sum total to 
which economy practiced in this 
manner might amount. First, refin- 
ishing of the damaged sill resulting 
from an open window would prob- 
ably cost 20 cents. Turning out the 
light which might have burned use- 
lessly several hours would amount to 
4 cents; and the turning out of other 
lights that are not needed at the time 
might save 4 cents. The prompt re- 
pair of a leaky jradiator or faucet 
saves possibly 20 cents. Let us add 
10 cents saved by observing the 
trays. 

In these few items we find a total 
of 58 cents per day. Let us suppose 
that 20 nurses save this amount for 
a hospital each day. A little multi- 
plication gives us the astounding 
amount of $4,234 for 365 days as 
the total of this combined effort at 
conservation for a year. Add to this 
the less frequent saving where care 
prevents the destruction of valuable 
articles such as the sterilizers, or 
where the timely repair of a radiator 
prevents a flooded room, and we 
realize what an asset to her hospital 
is the nurse who has the good judg- 
ment and the interest to be economi- 
cal; what a real detriment is the one 
who is careless and wasteful. 

It is evident as we consider these 
daily experiences that arise in the 
work of the nurse that economies of 
this nature are going to be practiced 
by the careful, thoughtful, depend- 
able character. A nurse who is con- 
siderate and attentive in such mat- 
ters toward the institution in which 
she is working will probably be 
equally reliable in the care of her pa- 
tient. She has trained herself to ob- 
serve and to be mindful of details. 
She will not forget the administering 
of medicines, the likes and dislikes 
of her patients. In short, she is quite 
sure to be the efficient woman who 
is always in demand. 


Pitcher Picks P. H. A. 


~ Committees 


Charles S. Pitcher, Philadelphia, 
president of the American Protestant 
Hospital Association, announces that 
the following will be the personnel of 
important committees of the assocta- 
tion to work on indicated topics and 
to make a report at the 1934 con- 
vention : 


LEGISLATION 


Rev. Herman L. Fritchel, D. D., Mil 
waukee Hospital, Milwaukee, Wis.; J. B. 
Franklin, Grady Hospital, Atlanta, Ga.: 
John G. Martin, Hospital of St. Barnabas, 
Newark, N. J.; Joel C. Hiebert, M. D., 
General Hospital, Lewiston, Maine; Car- 
roll H. Lewis, Christ Hospital, Cincinnati, 
O.: Chester C. Marshall, D. D., Meth- 
odist Hospital, Brooklyn, N. Y.; George 
Hays, Baptist Hospital, Louisville, Ky. 


PuBLIC RELATIONS 


Paul H. Fesler, Wesley Memorial Hos- 
pital, Chicago, Ill.; C. J. Cummings, Ta- 
coma General Hospital, Washington; Clar- 
ence H. Baum, Danville, Ill.; George D. 
Sheats, Baptist Hospital, Memphis, Tenn.; 
T. J. McGinty, Davis Hospital, Pine Bluff, 
Ark.; Frank J. Walter, St. Luke's Hos- 
pital, Denver, Colo.; Rev. N. E. Davis, 
D. D., Sec’y, M. E. Board of Hospitals, 
Columbus, O. 


FINANCE 


J. H. Bauernfeind, Evangelical Hospital, 
Chicago, Ill.; B. A. Wilkes, M, D., North 
Hollywood, Calif.; Charles S$. Woods, M. 
D., St. Luke’s Hospital, Cleveland, O.; 
Louis J. Bristow, Baptist Hospital, New 
Orleans, La.; John G. Benson, Methodist 
Hospital, Indianapolis, Ind.; A. E. Paul, 
Englewood Hospital, Chicago, Ill. 


MEMBERSHIP 

J. Dewey Lutes, Ravenswood Hospital, 
Chicago, Ill.; Clinton F. Smith, Allen Me- 
morial Hospital, Waterloo, lowa; O. B. 
Maphis, Bethany Hospital, Chicago, IIL; 
Albert G. Hahn, Deaconess Hospital, Ev- 
ansville, Ind.; and chairmen of regional 
consulting committees. 


NURSING 


Mary B. Miller, R. N., Presbyterian 
Hospital, Pittsburgh, Pa.; Lake Johnson, 
R. N., Good Samaritan Hospital, Lexing- 
ton, Ky.; Alice Taylor, R. N., All Saints 
Hospital, Ft. Worth, Texas; Lydia A. Mil- 
ler, R. N., Asbury Hospital, Minneapolis, 
Minn.; Zillah MacLaughlin, R. N., Massa- 
chusetts Women’s Hospital Boston, Mass.:; 
Grace Hinckley, R. N., Methodist Hos- 
pital, Brooklyn, N. Y.; I. Craig-Anderson, 
R. N., St. Luke’s Hospital, Davenport, 
Iowa. 

MEMORIALS 

Joseph G. Norby, Fairview Hospital, 
Minneapolis, Minn.; Philip Vollmer, Jr., 
Fairview Park Hospital, Cleveland, O.; 
E. E. King, Missouri Baptist Hospital, St. 
Louis, Mo. 

TRAINING OF HospirAL EXECUTIVES 


A. M. Calvin, executive secretary. 
Northwestern Baptist Hospital Associa- 
tion, St. Paul, Minn.; Robert E. Neff, 
University Hospitals, Iowa City, lowa; 
E. I. Ericksen, Augustana Hospital, Chi- 
cago, Ill.; J. A. Diekmann, Bethesda Hos- 
pital, Cincinnati, O.; A. O. Fonkalsrud, 
Ph. D., General Hospital, Mansfield, O. 


HISTORIAN * 
Rev. Herman L, Fritschel, D. D. 
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Chart of Organization, Nyack Hospital, Nyack, N. Y., Anne O'Donnell, Superintendent 


Nyack Chart Clearly Outlines 


Superintendent’s Post 


HE accompanying chart of or- 
ganization of Nyack Hospital, 
Nyack, N. Y., Anne O'Donnell, su- 
perintendent, is reproduced from the 
annual report of the institution as a 
suggestion to other hospitals which 
may not have drawn up such a graph. 
The first comment that occurs on 
examining this chart is that it pre- 
sents the position of the superintend- 
ent, with reference to relationships 
with board, staff, auxiliary and per- 
sonnel, in a clear and definite way. A 
glance shows that all contact, upward 
and downward, through the institu- 
tion must be through the superin- 
tendent or assistant superintendent. 
(The asterisk beside assistant super- 
intendent refers to a note that was 
not reproduced above but which 
reads, “The assistant superintendent 
performs other regular duties and 
becomes acting superintendent dur- 
ing the absence or incapacity of the 
superintendent.’’) 

Aside from a general guide show- 
ing the relationships in the Nyack 
Hospital, the chart gives specific in- 
formation to readers regarding some 
of the functions of different depart- 
ments. The housekeeping depart- 
ment, according to this chart, is def- 
initely responsible for the linen keep- 


er and seamstress, the hospital maids, 
window cleaners and porters in the 
hospital, nurses’ home and _help’s 
home. The chief engineer is placed 
over the maintenance men, elevator 
operators, outside men, chauffeurs, 
garage and night watchman, and 
so on. 

While such combinations may not 
be applicable to other institutions, 
the fact nevertheless remains that the 
chart clearly pictures the person re- 
sponsible for the different activities 
and traces the relationship of this 
person to other department heads 
and to the superintendent. 

HospiraL MANAGEMENT will be 
glad to receive copies of similar charts 
from other hospitals. 

es 


Cleveland Hospitals Have 


Finance Bureau 


By Charles S. Woods, M.D. 
Superintendent St. Luke's Hospital, 
Cleveland, O. 

The Hospital Finance Corporation 
of Cleveland is a corporate entity not 
for profit under the laws of the State 
of Ohio, and has been in operation 
since June 1, 1933. 
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The purpose of the corporation 1s 
to serve as an agency for all members 
of the Cleveland Hospital Council in 
the following ways: 

(a) to determine the credit ratings. 

(b) to make financial arrangements with 
patients whom the hospital refers 
to it. 

(c) to collect for hospital services which 
have been rendered to such pa- 
tients. 

The admitting officer gives the pa- 
tient information about the cost of the 
service. If he requires deferred pay- 
ments, he is given an application 
blank which he is asked to fill and 
present to the Hospital Finance Cor- 
poration. The corporation may take 
his note at 6 per cent, or may refuse 
to extend the credit, and will imme- 
diately notify the hospital of its 
action. 

The successful financing of the cor- 
poration depends entirely upon the 
amount of business which the hos: 
pitals refer to it. Experience may 
show that 6 per cent is too low, or 
perchance too high. It is necessary for 
the hospitals to make a certain pay- 
ment to the corporation in its first 
months of existence in order to main- 
tain it until there is sufficient business 
to support it. It is hoped that the cor- 
poration may ultimately be able to ad- 
vance the cash for hospital service 
at once. 

The hospitals that have used the 
Hospital Finance Corporation most, 
are convinced of its great service. 
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15 Years Ago—THIS MONTH—10 Years Ago 


From “Hospital Management,’’ December 15, 1918 


Hospital superintendents study problems resulting from the Armistice. Labor shortage, high wages and high 


prices of commodities received special consideration. 


West Virginia Hospital Association announces new date for convention, which was postponed because 


of influenza epidemic. 


“Who's Who” illustration is portrait of Asa S. Bacon and brief history of his numerous contributions to 


hospital field. 


From “Hospital Management,” December 15, 1923 


Leading article suggests hospitals make a report to its community of year’s activity similar to annual reports of 
business and other organizations. ate 
Dr. MacEachern, president of the American Hospital Association, stresses membership increase as biggest 


need of A.H.A. 


Many favorable comments developed from inspection of Bacon plan hospital in Chicago, German Evangelical 


Deaconess Hospital. 


Constitution and by-laws of student nurses’ association of Illinois Training School published. 


Have Charitable Bequests Dropped 


25-30% 1n 10 Years? 
By CHARLES R. HOLDEN 


T the best, I fear that charities 

will have to face a decline of 
from 25 to 30 per cent in the amount 
of legacies received by them during 
the last ten years. 

With regard to securing new pro- 
visions by will or by trust agreement, 
it is, of course, obvious that both ac- 
tual reduction of the resources of 
those able to give, and apprehension 
as to future further reductions, make 
more effective, more persuasive and 
more direct appeals of the highest 
importance. 

It is elementary in educational and 
charitable finance that without con- 
stant and urgent appeals for current 
gifts, there will be little prospect of 
gifts by will. It is not within my 
subject to discuss such practical 
methods of appeal for current gifts 
as those of some institutions which 
are seeking to have given to them, on 
a sort of rummage sale basis, securi- 
ties as to which the holders are now 
doubtful and solicitous. I do believe 
any gift, even of only such prospec- 
tive value, is a step well secured as a 
proof of interest and attention. And 
it is only by way of aroused interest 
and attention that a foundation can 
be laid for gifts by will. 

The very fact, encountered so fre- 
quently as to make it appear uni- 
versal, that donors express absolute 
inability to give now, may well be 


From an address by Charles R. Holden, attor- 
ney; vice-president, First National Bank, Chicago; 
A. L. A. trustee of endowment funds; author, 
“Estates Under Wills and Trust Agreements,’’ be- 
fore the Special Membership Committee to discuss 
promoting library endowment through bequests at 
the 1933 conference, American ‘ibrary Association, 
Chicago, 
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used, with proper tact and exercise 
of common sense, as the basis for sug- 
gesting that a gift be provided by 
will. And if it is objected that this 
cannot now be done without injus- 
tice to the family, the further sug- 
gestion is warranted that such pro- 
vision be made subject to priority of 
due provision for the family. 


Properly handled, every present re- 
fusal of current gifts may be made a 
practical leverage for future aid by 
will. This means, of course, that in- 
terest and attention have been se- 
cured by adequate presentation of ac- 
tual and pressing opportunities and 
needs. 


Finally, we have to meet at this 
time as never before the procrastina- 
tion always encountered in having a 
will or codicil drawn and signed. I 
mean not only new wills, but also re- 
vision of old wills. Many, many peo- 
ple exclaim that their affairs are in 
such confusion and they suffer from 
such uncertainty: that they do not 
know what they can plan for a will. 

A will is a serious job for a well 
man. It should not be left as a labor 
to burden a sick man. To draw a 
will to safeguard and distribute an 


estate in sound condition is essential, 
is necessary to escape the absurdities, 
limitations and losses of obsolete ad- 
ministration statutes. To draw a will 
for such an estate is the only wise 
course. And it is simply folly if an 
estate is liable to be found unsettled, 
and with many unsettled problems, 
to fail to make adequate broad and 
sound provision to save and conserve 
it to the utmost. Obsolete laws, 
passed without either reference to or 
knowledge of present business and 
investment problems, will play inevi- 
table havoc with an estate in sound 
order and condition. And with an 
estate in difficulty they are simply 
out of all question. 


If a testator’s house is not in order, 
he should not risk his death, leaving 
it in such shape, without due and 
ample provisions by will that will 
make it at least possible for his ex- 
ecutor and trustee to save the utmost 
and restore the largest possible meas- 
ure of order. 


The appeal of the President for 
continued and active support by con- 
tributions to charities and education- 
al institutions should be made a part 
of the background for presentation 
of appeals for current gifts and mak- 
ing provision by wills. 

a 


COLUMBUS HOUSEKEEPERS 
Officers of the Columbus Chapter of 


the National Executive Housekeepers As- 
sociation are: 


President, Mrs. Rhea J. Newquist, Neil 
House; vice-president, Mrs. Nan McCloud, 
White Cross Hospital; secretary-treasurer, 
Mrs. Ella Arnold, Fort Hayes Hotel. 


Directors,, Mrs. Gertrude Glover, Miami 
Valley Hospital, Dayton; Mrs. Floy Meri- 
gold, Jefferson Hotel; Ellen Gillespie, Y. 
Wie iG RCAG 

Chairman of committees: House, Mrs. 
Beatrice Harlow, University Hospital; pub- 
licity, Mrs. Frances White, Hotel Roggee, 
Zanesville; Mina Bain, Hotel Harding, 
Marion; program, Mrs. Lelia Gastinger, 
Dayton. 
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Autopsies Increase 


A striking picture of the increase 
in autopsies in hospitals is presented 
by figures compiled by the Council on 
Medical Education and Hospitals of 
the American Medical Association, 
which reports that in 1926, when the 
special effort for increasing autopsies 
was begun, only 103 hospitals had a 
percentage higher than 30 per cent. 
This year 305 hospitals have a record 
of more than 30 per cent autopsies. 
In 1926, 329 hospitals approved for 
intern training had less than 15 per 
cent autopsies, many of them a very 
small percentage or no autopsies at 
all. Now less than 60 of these ap- 
proved hospitals fail to reach 15 per 
cent. It is estimated that something 
like 40,000 more autopsies are per- 
formed in the approved hospitals than 
before the Council began its campaign 
for autopsy performance in 1926. 


Repeal and Accidents 


The annual report of Dr. J. H. 
Stephenson, superintendent, Dallas, 
Tex., City-County Hospital System, 
calls attention to the fact that since 
beer was legalized in Texas the emer- 
gency division has had a marked in- 
crease in service. A majority of the 
additional accidents, according to the 
report, were caused by automobile 
drivers who had drunk to excess. In- 
teresting features of the report includ- 
ed the statement that X-ray examina- 
tions had increased about 50 per cent 
and that a similar increase was shown 
in laboratory tests, and ambulance 
calls. 


What It’s For 


Commenting on discussions of group 
hospitalization plans at the American 
Hospital Association convention in 
Milwaukee, the bulletin of the North 
Carolina Hospital Association makes 
some important points in the follow- 
ing: 

“Most of these new plans appear 
to be based on the assumption that 
the contributor will want and will be 
able to pay for a private or semi- 
private room. In other countries, 
Great Britain, for example, the pe- 
riodic payment plans entitle the con- 
tributor to the cheapest accommoda- 
tions in the open wards. Hospitals 
as a rule do not lose money on the 
private and semi-private room pa- 


tients. They lose money on the ward 
patients who have not accumulated 
enough money to pay an unantici- 
pated hospital bill and their incomes 
are so small that it would be a hard- 
ship on their families to expect them 
to pay. It is this group that consti- 
tutes the real problem. If the low 
wage earner who now goes into the 
ward as a free patient became a con- 
tributor of 15 or 20 cents a week to 
a common fund for hospital service, 
that would guarantee the hospital $3 
a day for every day he or a member 
of his family occupy a ward bed, most 
of the financial troubles of hospitals 
would disappear. That is the way 
Roanoke Rapids solved the problem 
many years ago.” 


Mite Boxes in Homes 


A local committee, in connection 
with efforts to obtain a $3,000 quota 
from citizens of Suffolf, Va., for the 
proposed Tidewater Victory Memo- 
rial Hospital, recently placed mite 
boxes in homes of the community, into 
which members of a family were ex- 
pected to insert coins from time to 
time. Later the committee members 
were to call for the boxes. This idea 
has been used by various institutions, 
but it may be adaptable to some hos- 
pital elsewhere as a means of obtain- 
ing small contributions from those 
who might otherwise not make any 
offering. 


Making Friends in O. B. 


An increasing number of hospitals 
are using attractive little birth an- 
nouncement cards, which are avail- 
able at low cost, to make friends with 
mothers and fathers and relatives of 
babies born in the institution. Among 
the institutions which adopted this 
idea through the recent availability of 
these cards at small cost is Martha 
Washington Hospital, Chicago, Ed- 
ward Rowlands, superintendent. Mr. 
Rowlands a few weeks ago started the 
plan of supplying the mother of each 
newborn baby with six cards, to be 
filled in and addressed by the mother, 
the hospital furnishing the postage 
stamps. The cards chosen by Mr. 
Rowlands show a nurse and baby on 
the cover, with an oval background 
decorated with red. On the third 
page is the usual birth announcement, 
with the sex, name of baby, time of 
birth, weight, and the name of the 
parents. Below is the name of the 
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hospital. An envelope to match com- 
pletes the announcement. 


Although in use only a short time, 
Mr. Rowlands has received a number 
of compliments and feels that the idea 
is well worth while. 


Martha Washington Hospital also 
has a similar card, printed in red and 
blue, with a tiny birthday cake with 
one candle on the cover. Inside is a 
message of congratulation and good 
will from the hospital. These cards 
are to be sent to the babies on their 
birthdays, the dates being taken from 
the hospital records. 


In some instances the birth an- 
nouncement cards may be made to 
pay for themselves, for one hospital 
supplies two cards to the mother and 
furnishes additional cards at the rate 
of two for five cents. 


Patient's Impression 


A professional woman whose work 
necessitates her contacting many or’ 
ganizations and influential individuals 
recently told a friend, who was a hos- 
pital auxiliary member, her impres- 
sions of a two weeks’ stay in a hos- 
pital: “There were two things that 
occurred constantly that annoyed and 
irritated me and, I feel, actually 
tended to retard my recovery. The 
first and most harmful, in my opinion, 
was the practice of awakening me 
each morning at 7 o'clock, regardless 
of whether I had tossed about, sleep- 
less, until long after midnight. Of 
course, I realize that hospital routine 
must be considered, but I felt that 
sleep was doing me more good than 
anything else, and the awakening 
after only a few hours’ sleep certainly 
seemed an act that tended to make 
my condition worse. The other thing 
to which I objected was the food, or 
rather the indifference shown to foods 
that I disliked and repeatedly said I 
didn’t want. Apparently absolutely 
no effort was made to meet my wishes 
in this matter, although I was paying 
for an $8 a day room.” 

Reactions of a patient of this type 
are things that every hospital execu- 
tive should study. While certain 
routine may not be changed to fit a 
special condition, yet efforts ought to 
be made to make patients of more 
than average intelligence to under- 
stand why requests may not be grant- 
ed, and thus permit this patient to 
leave the hospital with a better feeling 
toward the institution. 
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Most Annoying Noises As Disclosed 
by a Unique “Noise Clinic” 


(Parentheses denote number of repeated complaints) 


Complaints from Department Heads, Supervisors 


DieTARY DEPARTMENT 


Maids working in diet kitchen with doors open. (6) 
Food carts. (2) 


ENGINE Room 


Ice wagon, rollers need oil. 

Operator careless in opening doors. (5) 
Radiators knock. 

Noisy steam pipes. 

Windows and screens rattle. 

Door stops without rubber. (4) 

Painters whistling and singing while working. 


Doctors AND INTERNS 
Hard heels. (3) 


Unnecessary talking in corridors. 
Talking with nurses in chart rooms. 


HOUSEKEEPING DEPARTMENT 


Maids and janitors drop mop and broom handles, dust pans, 
etc. (7) 

Careless handling of garbage can lids. (4) 

Empty trucks are noisy. 

Janitors moving furniture thru hall bump into doors. (4) 

Careless handling of mops and buckets by early morning 
janitors. 

Janitors coming on duty 5:00 A. M. talk too much. (2) 

Excess talking in the basement halls by janitors and maids 
during lunch hour. (5) 

Faucets running full force. 

Flapping of window shades in new wing. (2) 

Noise around time clock. (2) 

Elevator doors. (3) 

Furniture—screens, foot stools, chairs, beds, etc., need rub- 
ber tips. (9); dresser drawers stick, causing dresser to be 
dragged across floors. Rollers out of screens in patients’ rooms. 
Desk drawers squeak. 


LAUNDRY 
Laundry carts, loaded and empty, wheels are noisy. (4) 


NURSES 


Slamming of refrigerator doors 24 hours a day. (3) 
Careless slamming of desk drawers and doors. (3) 
Careless moving of nurses cots. 

Empty linen baskets. 

Charts in the old wing at night. (2) 

Hard heels on house shoes. (5) 

Hard heels on duty shoes—run over heels. 


Handling of utensils in the medicine and utility rooms. (4) 


Unnecessary talking in serving kitchens. (2) 

Flapping of window shades in new wing. 

Nurses and doctors congregating in 
halls. (4) 

Nurses calling to one another in halls. 

Disturbing noises from rooms above in new wings. (3) _ 

Careless handling of wheel chairs. 


chart rooms and 


OFFICES AND INFORMATION DESK 


Unnecessary loud talking. (3) 

Noise from ditto machine. (2) 

Noise at the cashier’s windows. (2) 
Visitors in lobby. (2) 2 

Typewriter in registration office. 
Commotion in the halls in front of offices. 
Wheel chairs need attention. 


OBSTETRICAL DEPARTMENT 


Rollers on bassinets. 
Washing bottles in the milk laboratory. 
Noisy cleaning trays. 
Nursery drawers are left open. 
Visitors. (3) 
Excess talking in halls. 

PHARMACY 
Unnecessary loud talking. (2) 
Drug cart bottles rattle. (3) 


SURGERY 
Carts—wheels rattle. (3) 
Blinds flap in E.N.T. surgeries. 
Loud talking. 
Traffic. 
Pan boiler lids. 
Calling orderlies. (Buzzer system needed.) 
Careless handling of pans. 


TELEPHONE OFFICE 
Loud speakers. (7) 
X-Ray 

Carts. 
Deep therapy machine. 
Calling orderlies in corridors. (Buzzer system suggested.) 


OurtsinE NOIsEs 
Fire department trucks. 


Dogs. (3) 
Loud talking by residents in rear of hospital. 
Automobile horns in front drive. 

Capitol Avenue noises. 

Police Department. (3) 


Complaints from Members of Medical Staff 


Tone down the amplifiers. (45) 
Noisy rollers on furniture. 

Loud talking of doctors in halls. 
Visitors. 


Employes using doctors telephone booths. 
Noise from children’s floor. 
Stop pounding in building. 


Complaints from the Patients 


Noisy typewriters. 


Racing of motors and honking of horns in back lot and front 


drive of hospital. (2) 
Business office machine. (2) 
Police Department. (3) 
Fire Department. (4) 
Noise of ice carts going thru halls. 
Creaking doors and drawers in bedside tables. (3) 
Delivery carts banging out and on elevators. (2) 
Slamming of doors with stops. (4) 
Washing dishes. (4) 
Refrigerator doors. 


Chairs need rubber tips. (3) 

Elevator doors noisy. 

Careless moving of furniture in rooms—while being cleaned 
and while occupied. (5) 

Noise from rooms above. (6) 

Doctors and visitors not observant of quiet rules. (2) 

Early morning scrubbing halls. 

Flapping of window shades. 

Noise of keys in linen room doors. 

Careless handling of utensils. 

City hospital ambulances. 

Police cars. 


The above complaints resulted from the “noise clinic” of Methodist Hospital, Indianapolis, described on the opposite 
page. Perhaps there ave some hospitals which can eliminate or minimize similar noises without the necessity of holding 
a “clinic,” although most hospitals possibly will find a “noise clinic” a real advantage in curtailing noise. 
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Indianapolis Hospital's ‘‘ Noise 


Clinic’? Well Worth While 


By JOHN G. BENSON 


General Superintendent, Methodist Hospital, Indianapolis, Ind. 


ITH apologies to Burns, the 

purpose of these words might 
be expressed thus, “Ah would the 
power the gift to gie us to ‘hear’ our- 
selves as ithers “hear” us.” 

Since hospitals are treating sick per- 
sons it is necessary that an atmos- 
phere of quiet and rest be maintained. 
Most patients are irritated by noises 
coming from a great many sources. 
Visitors laugh and congregate in the 
halls, the janitors are guilty of care- 
less handling of the mop buckets, 
nurses and doctors talk too loudly. 
But hospital folks do not always 
realize how vigorously they create 
noises themselves that the poor patient 
must endure. 

In order to ascertain just how many 
complaints and their nature, the pa- 
tients had made in the Methodist Hos- 
pital, a noise campaign was inaugu- 
rated at a meeting of the Department 
Heads’ Council. A committee was 
appointed to study the subject. In 
turn the department heads took the 
matter up with their own employes. 
A great many of the patients were in- 
terviewed and asked to specify the 
noises that bothered them. A thor- 
ough canvass was made of the doc- 
tors and altogether a most profitable 
clinic on noises was held with very 
practical results accruing to the ben- 
efit of the hospital, but most of all 
the patients. 

As a result, a complete report was 
made and submitted by the commit- 
tee. The results of this report are 
published in this article. Careful ex- 
amination of the survey will show 
that about 70 per cent of the noises 
are due to carelessness alone. For in- 
stance, the maids working in the diet 
kitchens with the doors open, the 
painters whistling and singing while 
working, maids and janitors dropping 
mop and broom handles, etc. 


The student nurses took a very ac- 
tive part in the noise campaign, draw- 
ing posters. Each class submitted 
three posters and a prize was given 
for the best one. These posters were 
judged by the members of the staff. 

How many hospitals are guilty of 
the type of carelesness concerning 
noise as was found in this report? 
There is only one way to find out and 
that is to ask the patient. Hold a 
“noise clinic,” providing you have 


courage to hear about your own noise 
faults. It is mighty wholesome medi- 
cine for any hospital. 


Interest in this very important mat- 
ter was stimulated by the noise cam- 
paign, the striking thing was that in 
a large percentage the hospital em- 
ployes, including nurses and doctors, 
manufactured the noises about which 
they complained. Every one of our 
employes is striving to eliminate noise 
in order that the patient may recover 
more rapidly and leave the hospital 
satisfied that everything possible was 
done to speed his recovery. Still a 
more striking thing about this clinic 
was the cooperation of the patients 
and visitors in the campaign. This is 
shown in some of the extremely inter- 
esting answers that were submitted, 
including a cartoon on the “scream- 
ing furniture.” 

The “Noise Clinic’ was such a suc- 
cess that we feel it should be made a 
permanent event, occurring periodical- 
ly whenever the people of the hospital 
begin to forget. It helps us all to ever 
and anon take a critical view of our- 
selves. 

ee 
MISS SHAW PRESIDENT 


Ella M. Shaw, Helena Hospital, was 
elected president of the Arkansas Hospital 
Association at a special meeting recently, 
succeeding the late Monsignor John P. 
Fisher. The Rev. J. J. Healy, Little Rock, 
who was appointed director of Catholic 
hospitals of the diocese of Little Rock, 
succeeded Miss Shaw as vice-president of 
the association. Regina Kaplan, Leo N. 
Levi Hospital, Hot Springs, continues as 
secretary-treasurer. At the meeting a new 
organization was formed, the Council of 
the Arkansas Hospital Association, mem- 
bership without dues. Lee C. Gammill, 
Baptist State Hospital, Little Rock, and 
Caroline T. Snyder, Trinity Hospital, 
Little Rock, are president and secretary, 
respectively, of this new organization 
which seeks to develop cooperation among 
all the hospitals of the state, to act as an 
executive board for the state association, 
and to represent and protect hospitals be- 
fore the public. 
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Here's something new in the 
field, a ‘noise clinic.” The ex- 
perience reported here and sum- 
marized in more detail as to 
findings on the opposite page 
suggests that a similar “‘clinic’’ 
would prove profitable to many 
other hospitals. One of the find- 
ings, says Dr. Benson, is that 70 
per cent of the noise was found 
to be due to carelessness, in spite 
of the fact that every one con- 
nected with a hospital realizes 
that quiet is essential to the sick 
person. 

“Hold a ‘noise clinic, provid- 
ing you have courage to hear 
dbout your own noise faults,” 
ddvises Dr. Benson. “It is 
mighty wholesome medicine for 
any hospital.” 


HOSPITAL PERSONNEL 


Departments and their personnel of 
Grace Hospital, New Haven, Conn., are 
thus listed in the annual report: 

GENERAL ADMINISTRATION — Superin- 
tendent, secretary to the superintendent, 
ofice manager, assistant manager and 
keeper, bookkeeper, 2 cashiers, informa- 
tion clerk, 4 telephone operators, 4 admit- 
ting officers, 2 elevator attendants. 

MepicaL—44 physicians (consulting), 
50 physicians (attending), 1 resident 
house officer, 8 interns. 

Nursinc—Superintendent of nurses, 
2 assistants to the superintendent of nurses, 
instructor, secretary, 14 supervisors, in- 
cluding O. R., 40 general duty nurses, 15 
ward helpers, 7 orderlies, 75 student 
nurses. 

ANESTHESIA—3 attending anesthetists, 
resident anesthetist. 

LABORATORY—Pathologist, secretary to 
pathologist, 4 technicians, attendant. 

X-Ray—Roentgenologist, 2 technicians. 

PHYSIOTHERAPY—Physiotherapist,  sec- 
retary to physiotherapist, 3 technicians, 
attendant. 

Druc—Druggist, assistant druggist. 

Recorp—Historian, assistant historian, 
medical stenographer. 

DreTary—Dietitian, 2 assistant dietitians, 
dining room supervisor, secretary, chef, 
3 cooks, baker, 11 pantry maids, 15 
kitchen men, 3 waitresses. 

HovuseEKEEPING—Housekeeper, 2 seam- 
stresses, 8 house maids, 8 laundry maids, 
3 laundry men, 16 floor men. 

STORES—Storekeeper. 

MECHANICAL—Chief engineer, assistant 
engineer, night engineer, 2 firemen, 
plumber, carpenter, 2 painters, chauffeur, 
gardener, watchman, steamfitter, elec- 
trician. 

Average patients, 197; beds, 247; bas- 
sinets, 40. 


—— 


CLEVELAND HOUSEKEEPERS 


Officers of the National Executive 
Housekeepers Association, Cleveland 
Chapter, are: President, Miss R. A. Lance, 
Mayflower Hotel, Akron; secretary, Mrs. 
Janet O’Toole, Park Lane Villa; treasurer, 
Mrs. Agnes Storz, Wade Park Manor; 
Mrs. A. B. Frey, Hotel Hollenden, chair- 


man, national relations committee. 
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Why the American Physio- 


Therapy Association? 
By MARGARET S. CAMPBELL 


President, American Physio-therapy Association 


HE American Physiotherapy 
Association, an immediate out- 
growth of the world war work 
in physical therapy, was established 
in 1921 by the reconstruction aides 
who served during and following the 
war. Since then it has grown steadily 
until at present there are some 800 
members scattered over the entire 
country. Many of these are mem- 
bers-at-large, but the majority are 
banded together in chapter groups in 
centers where sufficient members can 
get together. There are 17 chapters. 
Quotations from the constitution 
will explain the salient points in the 
make-up of the organization and in 
the standards: 


The purpose of this association shall be: 

a. To form a nation-wide organ which 
will establish and maintain a professional 
and scientific standard for those engaged 
in physical therapy. 

b. To promote the science of physical 
therapy by cooperating in the establish- 
ment of standardized schools of physical 
therapy and encouraging scientific research 
in the profession. 

c. To cooperate with or under the di- 
rection of the medical profession and to 
provide a registry which will make avail- 
able to the medical profession efhciently 
trained assistants in physical therapy. 

d. To provide a bureau of information 
which will be available to members of the 
medical profession and the general public 
as well as to the members of the associa- 
tion. 

e. To bind the local chapters together. 


Active members shall have had at 
least one year’s practice in physical 
therapy within two years of gradua- 
tion from: 


1. An approved school of physical ther- 
apy, by which is meant a school which 
gives not less than three years’ training in 
physical therapy and which is on the ap- 
proved list of the American Physiotherapy 
Association. 

2. An approved course in physical 
therapy, by which is meant a course in 
physical therapy of not less than nine 
months, and which is on the approved list 
of the American Physiotherapy Associa- 
tion, following graduation from a school 
of nursing or a school of physical educa- 
tion which meets the requirements set by 
law in the individual states. 

The standards of ethics for this associa’ 
tion shall be as far as possible those of the 
American Medical Association. All mem- 
bers shall practice only under the prescrip- 
tion and direction of a licensed physician. 


Members of the association are fill- 
ing positions in various types of in- 


University of Chicago Clinics, 950 59th Street, 
Chicago. 
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stitutions: private, public and gov- 
ernment hospitals; schools for handi- 
capped children; industrial centers; 
private offices. In all cases, patients 
are referred by the doctors in charge 
of the cases, and the patients return 
to the doctors from time to time, as 
the doctors desire, for further infor- 
mation and orders. To practice in- 
dependently is ground for expulsion 
from the association. 


The national organization holds an 
annual convention. During the year, 
the various chapters hold their indi- 
vidual meetings for the transaction 
of local business and for educational 
purposes. The next annual conven- 
tion will be held in Cleveland in 
June, 1934. 


The official organ of the Associa- 
tion is “The Physiotherapy Review,” 
published bi-monthly. In it may be 
found articles of help and interest to 
those practicing physical therapy, 
and even to nurses and physical edu- 
cators—yes, and to physicians who 
are specialists in their branches. Sub- 
scription to the journal may be inde- 
pendent of membership in the asso- 
ciation. 

The American Physiotherapy As- 
sociation wishes to offer to the read- 
ers of HospirAL MANAGEMENT any 
information they may require per- 
taining to the organization or mem- 
bership of the association. It will be 
glad to be of service to them in pro- 
viding material or suggestions for 
educational purposes. It has a classi- 
fied list of its members and will be 
glad to aid hospitals in filling vacan- 
cies in their physical therapy depart- 
ments. 

Officers and executive committee 
of the American Physiotherapy As- 
sociation: 

President, Margaret S. Campbell, 950 
East 59th Street, Chicago. 

Vice-presidents, Marien Swezey, Gary 
Hospital, Gary, Ind.; Martha Hindman, 
415 Hamm Building, St. Paul, Minn. 

Treasurer, Mabel Holton, University 
Hospital, Ann Arbor, Mich. 


Secretary, Mrs. Bess Searls, 1430 West 
77th Street, Chicago. 


Members-at-large, Florence Phenix, De- 
partment of Public Instruction, Madison, 
Wis.; Catherine Worthingham, 340 South 
16th Street, San Jose, Calif. 


Appointment Bureau, Emily Griffin, 
Monmouth Memorial Hospital, Long 
lsyempoveln, INI. [fe 


Chairman, membership committee, 
Marien Swezey. 

Chairman, committee on education, Mil- 
dred Elson, 942 North Jackson Street, 
Milwaukee, Wis. 

Chairman, committee on publicity, Mar- 
garet Wallace, 728 Clark Street, Evans- 
ton, Ill. 

Chairman, legislative committee, Mary 
E. Hibbler, 450 East 64th Street, New 
Words NEG 

Advisory committee: John S. Coulter, 
M. D., Chicago; Ludvig Hektoen, M. D., 
Chicago; Dallas B. Phemister, M. D., Uni- 
versity of Chicago Clinics, Chicago; Wal- 
lace H. Cole, M. D., Miller Clinic, St. 
Paul, Minn.; Frederick Gaenslen, M. D., 
Milwaukee. 


—— 


SASKATCHEWAN MEETING 


Economic problems occupied much of 
the program of the recent convention of 
the Saskatchewan Hospital Association in 
Saskatoon under the presidency of Leonard 
Shaw, superintendent, Saskatoon City Hos- 
pital. While not a large body, this is one 
of the most active associations in the Do- 
minion. During the past year, the hos- 
pital and medical representatives have so 
joined forces with the municipalities and 
the provincial government that unusual 
progress has been effected in ironing out 
various difficulties. The program was well 
diversified and on two occasions the meet- 
ing was divided into groups to discuss 
urban problems, led by Dr. H. H. Mitchell 
of Regina; small hospital problems, under 
J. McQueen of Yorkton; union hospital 
problems, led by A. Esson of Rosetown, 
and nursing under Miss E. Amas. An in- 
teresting feature was the review of the 
work of a Junior Club at the Saskatoon 
City Hospital by Mrs. D. Rannard, a club 
formed a year ago on the suggestion of 
Dr. M. T. MacEachern. The Hon, Dr, 
F. D. Munroe, Minister of Health, and 
Dr. Harvev Agnew spoke at the annual 
banquet, the latter also conducting a gen- 
eral round table. Active on the program 
were Dr. H. E. Alexander, Saskatoon; 
S. R. Curtin, K. C., Reginas Miss @ te 
Guillod, Maple Creek; Mrs. Helen Fraser, 
Hafford; N. C. Byers, Saskatoon; G. E. 
Patterson, the secretary; Dr. R. G. Fer- 
guson and Dr. H. C. Boughton of the 
Anti-Tuberculosis League. Of particular 
interest was the A. C. S. film, “Good Hos- 
pital Care,” and a remarkably entertain- 
ing amateur film of A Century of Prog- 
ress by the energetic president, Mr. Shaw. 
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CHICAGO HOUSEKEEPERS 


Among the members of the Chicago 
Chapter of the National Executive House- 
keepers Association, Inc., are the follow- 
ing hospital housekeepers: 

Mrs. Julia Beidel, Jackson Park Hos- 
pital: Mrs. Louise Fair, Cook County 
Nurses’ Home; Mrs. Bella Leopold, Mount 
Sinai Hospital; Mrs. Anna McKenzie, 
Grant Hospital; Mrs. Marie Neher, Bil- 
lings Hospital. 

Mrs. McKenzie is a member of the 
board of directors. Officers of the chap- 
tereare: 

President, Mrs. Lucy R. Kavanaugh, 
Hotel Belmont; first vice-president, Miss 
Anna J. O'Mahony, Hotel Southmoor; 
second vice-president, Mrs. Hannah Tan- 
ner, Mary Dawes Hotel; recording secre- 
tary, Mrs. Louis Olson, Sheridan Plaza; 
treasurer, Mrs. Mithilde Megelin, Lake 
Shore Athletic Club. 
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At the right is a partial view 
of the present plant of the Mil- 
waukee Hospital which also 
maintains a separate home for 
chronic patients as well as the 
usual facilities of a large up-to- 
date hospital. Many visitors to 
the 1933 A.H.A. convention 
had a chance to inspect this 
newest building. The Rev. H. 
L. Fritschel, D.D., who has been 
superintendent of the hospital 
for 31 years, is one of the few 
hospital administrators who also 
is president of his own board. 


At the left is the original 
building of Milwaukee Hospital, 
which recently celebrated its 
seventieth birthday. Like many 
other of the older hospitals it 
had its beginning in a structure 
first built for a residence. This 
original building long since has 
gone. 


The first Protestant church hospital west of Pittsburgh was Milwaukee Hospital, sometimes also known as Passa 


vant Hospital. November 5-7 it commemorated its 70th anniversary. On Sunday two services were held in the 
chapel; Monday was set aside for homecoming of the graduates of the school of nursing, 528 having been graduated since 
the school was established 30 years ago. On Tuesday the medical staff, the auxiliary and the interns’ association were 
entertained at dinner. ‘ 

Milwaukee Hospital was founded by Dr. Wm. Passavant in 1863 in a residence with 20 beds. Dr. Nicholas Senn 
was the first chief of staff. Especially within the last 25 years the work and the buildings have been expanded to large 
proportions. The hospital at present accommodates 250 patients. A home for incurables with 32 beds is a separate depart- 
ment. The school of nursing has an enrollment of 140. Dr. H. L. Fritschel has been general director of the hospital for 


31 years. 


NORTH CAROLINA OFFICERS 


Newton Fisher, superintendent, James 
Walker Memorial Hospital, Wilmington, 
is president of the North Carolina Hos- 
pital association as the new year ap- 
proaches. He was elected at the annual 
meeting in Charlotte. 

The association voted to meet in Char- 
lotte again next year on the third Wednes- 
day in April. 

Other officers of the association are: 
first vice-president, Dr. Moir S. Martin, 
Mt. Airy; second vice-president, Lottie M. 
Eure, Durham; third vice-president, T. J. 
Alford, Roanoke Rapids; secretary and 


treasurer, J. L. Melvin, Rocky Mount. 

Board of directors: Dr. Brodie Nalle, 
Charlotte, Dr. J. T. Burrus, High Point; 
Dr. J. F. Highsmith, Fayetteville; Dr. Moir 
S. Martin; Virginia Marshbanks, Raleigh: 
Virginia O. McKay, Asheville; Hazel Wil- 
liams, Charlotte; Mr. Fisher, Mr. Alford, 
Mr. Melvin and Miss Eure. 

Dr. Highsmith, Miss Marshbanks and 
Mr. Alford are on the executive commit- 
tee. 

The association has four members to 
represent it on the state board of stand- 
ardization for nurses’ school: Dr. Ben 


Royal, Morehead City, Dr. Duval Jones, 
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New Bern, Dr. Dave Tayloe, Washington, 


and Dr. Burrus. 
ee Se 


WISCONSIN CONFERENCE 


Officers in charge of the activities of 
the Wisconsin Conference of the Catholic 
Hospital association include Sister M. 
Felician, Milwaukee, president; Sister M. 
Beata, La Crosse, first vice-president; Sis- 
ter M. Victoria, Ashland, second vice- 
president; Sister M. Marcelline, Madison, 
secretary-treasurer; board of directors: 
Sister St. Emily, Milwaukee, Sister M. 
Digna, Fond du Lac, and Sister M. De- 


Sales, Manitowoc. 
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Colorado Association Meeting 
Hailed as “Best Ever” 


HE ninth annual meeting of the 
Colorado Hospital Association, 
November 15 and 16 at the Cosmo- 
politan Hotel, Denver, was one of the 
most successful ever held by the asso- 
ciation. Nearly 200 persons attended 
the various sessions and the banquet. 
The banquet was especially well at- 
tended, 125 members and guests being 
present. The program at the ban- 
quet was featured by the presidential 
address, “When Humanity Leaves the 
Hospital,” by sFrank *J.n Walter, St. 
Luke’s Hospital, Denver, the retiring 
president. The association was also 
fortunate in obtaining from _ the 
American College of Surgeons the 
film, “Good Hospital Care,” which 
was shown at the banquet. 

Of particular interest on the ad- 
ministrative program was the talk on 
“Hospital Public Relations” by Dr 
Maurice H. Rees, dean and superin- 
tendent, University of Colorado 
School of Medicine and Hospitals. Dr. 
I. D. Bronfin, medical director, Na- 
tional Jewish Hospital, Denver, gave 
an excellent paper on “Protection of 
Employes in Tubercular Hospitals and 
Sanatoria,” which is also worthy of 
special mention. 

The dietetic section was featured 
by a paper by Dr. Thomas Donald 
Cunningham, Denver, “What Hos- 
pital Diets Should Contain,” and by 
papers on “Cooperation Between 
Nurses and Dietitians,” (1) “As Seen 
by the Nurse,” by Mabel Humphrey, 
R. N., superintendent of nurses, St. 
Luke’s Hospital, Denver, and (2) 
“As Seen by the Dietitian,’ by Ro- 
sella Hanfeld, dietitian, Mercy Hos- 
pital, Denver. These papers are pub- 
lished in this issue. 

Another paper at this session was 
“Why the Adminitrative Dietitian?” 
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by Ruby Kysar, dietitian, St. Luke’s 
Hospital, Denver. 

The nursing section was featured 
by =paperseiby “Dr. HaeAs Green, 
medical superintendent, Boulder-Colo- 
rado Sanitarium, Boulder, on “What 
the Nursing Service Can Do to Aid 
the Hospital Administrator,” and 
“Does Increased Teaching Bring 
About Better Bedside Care for the 
Patient,” by Eula Lee Paullus, R. N., 
instructing supervisor of medical 
nursing, Colorado General Hospital. 

Among other participants in the 
program were: Leslie F. Robbins, pur- 
chasing agent, University of Colo- 
rado; Eunice Robinson, executive sec’ 
retary of City Charities, Denver; 
Robert B. Witham, director, Chil- 
dren’s Hospital, Denver; Dr. Thomas 
Donald Cunningham, Denver; Lydia 
Beck, dietitian, Modern Woodmen 
Sanatorium, Woodmen; E. G. Fulton, 
Porter Sanitarium, Denver; Cora Kel- 
ly Kusner, dietitian, Colorado State 
Hospital, Pueblo; John E. Swanger, 


superintendent, Modern Woodmen 
Sanatorium, Woodmen; Elizabeth 
McKinley, social service director, 


Children’s Hospital, Denver; Dr. Her- 
bert A. Black, superintendent, Park- 
view Hospital, Pueblo; Sadie L. Heck- 
ert, R. N., president, Graduate 
Nurses’ Club and the Central Regis- 
try, and Margaret Meyer, R. N., 
Denver. 

The following officers were elected: 

President-elect, Dr. John Andrew, 
Longmont Hospital Association, Long- 
mont. 

First vice-president, Dr. I. D. Bron’ 
fin. 

Second vice-president, Sister Cyril, 
director, Seton School of Nursing, 


Glockner Hospital and Sanitarium, 
Colorado Springs. 


Treasurer, Walter G. Christie, su- 
perintendent, Presbyterian Hospital, 
Denver (re-elected). 

Trustees, Frank J. Walter, John E. 
Swanger, superintendent, Woodmen 
Sanatorium, Woodmen. 

Guy M. Hanner, superintendent, 
Beth-El General Hospital, Colorado 
Springs, took office as president for 
the coming year. The board of trus- 
tees reappointed William $. McNary, 
University of Colorado Hospitals, ex- 
ecutive secretary.—_W. S. McN. 
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OKLAHOMA MEETING 


Group hospitalization, public education, 
a program for crippled children, and leg- 
islation were the most interesting topics at 
the convention of the Oklahoma Hospital 
Association at Oklahoma City, Okla., on 
November 7-8. 

Robert Jolly, superintendent, Memorial 
hospital, Houston, Tex., president-elect of 
the American Hospital Association, was 
guest speaker. Dr. A. J. Weedn was re- 
elected president and Dr. T. B. Hinson, 
Enid, and R. L. Loy, Jr., Oklahoma City, 
were re-elected vice-president and secre- 
(EEN 

Among those participating were Dr. L. 
J. Moorman, Dean of Oklahoma Univer- 
sity School of Medicine; Dr. Fred S. Clin- 
ton; J. H. Rucks, superintendent Wesley 
Hospital, Oklahoma City; A. McBride, 
superintendent Reconstruction Hospital 
and McBride Clinic, Oklahoma City; Mar- 
jorie Ardrey, dietitian, University Hospital, 
Oklahoma City; Julia Marie Dries, superin- 
tendent of nurses, St. John’s Hospital, 
Tulsa; Dr. F. E. Sadler, medical superin- 
tendent, Soldiers Tuberculosis Sanitarium, 
Sulphur; Dr. H. H. Wilson, medical super- 
intendent, Western Oklahoma Hospital, 
Clinton; George Miller, superintendent, 
Morningside Hospital, Tulsa; Miss Henry, 
superintendent, Shawnee Municipal Hos- 
pital; Dr. A. S. Risser, Blackwell Hospital: 
Miss Biddle, Oklahoma State Board of 
Nursing Examiners; Mary Clark, Dr. T. 
M. Aderhold, Dr. O: J. Colwick, C. B. 
Hanna, Joe Hamilton, Dr. Earl McBride, 
J; A. ‘Bivens;: Jri, DriJe E; Harbisony Dr: 
Fred P. Von Keller, Dr. E. L. Emanuel, 
Dr. F. H. Hudson, Dr. Marvin E. Stout. 
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Dr. Peters to Retire; 44 Years at 
Rhode Island Hospital 


R. JOHN M. PETERS, for 44 

years superintendent of Rhode 
Island Hospital, Providence, an- 
nounced his resignation, effective Jan- 
uary 1, on November 3, his 70th 
birthday, and the announcement was 
productive of numerous tributes. 


In an editorial the ‘‘Providence 
Journal” summed up some of the 
kindliness and sympathy with which 
Dr. Peters discharged his duties in a 
tribute of which any person would 
be proud: 

“He has been not merely the super- 
intendent of the hospital, but literally 
the institution’s host to the patients, 
showing a keen personal care for their 
welfare and comfort. Tens of thou- 
sands of persons in these 44 years 
have thus been helped and cheered by 
his quiet and comforting presence.” 

Dr. Peters has been an active mem- 
ber of the American Hospital Asso- 
clation since 1901, a few years after 
it was organized. He served as vice- 
president in 1904 and again in 1908 
and was president in 1909. Dr. Peters 
has been regular in his attendance at 
national conventions and was present 
as usual at the 1933 sessions in Mil- 
waukee. 

It has been said that Dr. Peters is 
dean of hospital superintendents in 
the United States, in view of his rec- 
ord of 44 years in charge of Rhode 
Island Hospital. Incidentally, he be- 
came associated with the hospital as 
an intern a year and a half before he 
was appointed superintendent. 


Dr. Peters was born in Syracuse, 
N. Y. He went to Phillips Exeter 
Academy, thence to Harvard Medical 
School, graduation in 1887, and in 
November of that year became an in- 
tern at Rhode Island Hospital. 


Just before he was graduated from 
Harvard, he said in a recent news- 
paper interview, the medical profes- 
sion was abandoning the use of a car- 
bolic acid spray in the operating room, 
a spray that used to torture the 
throats of nurses and doctors because 
it was squirted indiscriminately over 
everything—the room, the  instru- 
ments, and the surgeon, too. There 
was then coming into vogue the use 
of a weak solution of carbolic acid 
and bichloride as antiseptics. 

At the Rhode Island Hospital then, 
he said, a couple of nurses, regularly 
on ward duty, would be told that Dr. 
So-and-So would operate at 10 o'clock 
the next morning. An hour or so be- 
fore the operation the nurses would 


JOHN M. PETERS, M. D. 


go to the operating room and get 
ready, a very simple process in those 
days. 

At the hospital now, there are 25 
to 30 persons who give their whole 
time to the operating rooms and to 
the complexities of preparing for op- 
erations and sterilizing instruments. 

“When I came here we had about 
130 beds and now we've got 600,” he 
continued. “It cost $50,000 a year 
for operating expenses then, and it 
cost $679,573 last year. In °88 there 
were about 902 patients for the year, 
and last year there were over 10,000.” 

In 1889 there were 40 doctors and 
interns connected with the hospital, 
and now there are 210 doctors and 
24 interns. Incidentally, the beautiful 
intern building of recent construction 
is called the John M. Peters House. 

“T just recalled,” he said in the in- 
terview, “when I first came here the 
hospital was lighted with gas. We 
put electricity in the operating room 
about the second year. The nurses 
lived in one half of a tenement house, 
and we rented the other half to 
people from the outside. And our 
hospital telephone was on a five-party 
line. 

“We've had a loyal organization 
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here, one of the best. Ive stayed 
here all these years, when it wasn’t 
what I intended to do at all. But I’ve 
liked it, and I’ve never regretted it.” 


Dr. William O. Rice has been 
named acting superintendent of the 
Rhode Island Hospital to succeed Dr. 
Peters. Dr. Rice has been assistant 
superintendent of the institution since 
1909, and for seven years has been 
president of the State Board of 
Nurses’ Examiners, of which he also 
has been a member for 10 years. He 
also is a member of the board of man- 
agers of the District Nurses’ Associa- 
tion. His hospital association mem- 
berships include those in the Ameri- 
can Hospital Association and in the 
Rhode Island Hospital Association. 
Following his graduation from Brown 
University and Yale Medical School 
he began an internship in the Rhode 
Island Hospital in 1907. 


———— SS 


Books for Those in 
T. B. Work 


At a recent meeting under the 
auspices of the Chicago Tuberculosis 
Institute, Edna L. Foley, R. N., Chi- 
cago, suggested the following books 
as of special value to those engaged 
in tuberculosis work: 

The Care of the Patient, Francis W. 
Peabody, M. D. Harvard University 
Press. 

An Autobiography, Edward Livingston 
Trudeau, M. D. Doubleday, Page & Co. 

Rules for Recovery from Tuberculosis, 
Lawrason Brown, M. D. Lea & Febiger. 

Social Service and the Art of Healing, 
Richard Cabot, M. D. Dodd, Meade & 
Co. 

Rest and Other Things, Allen K. 
Krause. Williams & Wilkins Co. 

Environment and Resistance in Tuber- 
culosis, Allen K. Krause. Williams & 
Wilkins Co. 

The Tuberculosis Worker, Philip P. 
Jacobs, Ph. D. Williams & Wilkins Co. 

Control of Tuberculosis in the United 
States, Philip P. Jacobs, Ph. D. National 
Tuberculosis Association. 

Public Health Nursing, Mary S. Gard- 
ner, R. N. MacMillan Co. 

The Care of Tuberculosis, J. A. Myers, 
Ph. D., M. D. W. B. Saunders Co. 

The Magic Mountain (Vol. 1 and 2), 
Thomas Mann. Alfred A. Knopf. 

Sanatorium, Donald Stewart. 
& Bros. 

We Take to Bed, Marshall McClintock. 
Jonathan Cape & Harrison Smith. 

The Aetiology of Tuberculosis, Robert 
Koch, M. D. National Tuberculosis As- 
sociation. 

Improvised Equipment in the Home 
Care of the Sick, Lyla M. Olson, R. N. 
W. B. Saunders & Co. 

Orthopedic Surgery for Nurses, Philip 
Lewin, M. D. W. B. Saunders & Co. 

Heliotherapy, A. Rollier. 

The Life of Herman M. Biggs, C. E. A. 
Winslow. Lea & Febiger. 

Report of a Survey of the Schools of 
Chicago, 1932, Vol. 3. 

Secial Work in Hospitals, Ida M. Can- 


non. Russell Sage Foundation. 


Harper 
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Pennsylvania Hospitals Successful 


In Relief Bond Issue 


Quick Publicity Campaign, With Whole 
Hearted Cooperation of Trustees, Adminis- 
trators and Friends of Hospitals, Save State- 
Aided Institutions from Financial Disaster 


By M. H. EICHENLAUB 


Superintendent, Western Pennsylvania Hospital, Pittsburgh; Chairman. 


Publicity Committee, Hospital Association of Pennsylvania 


CONSIDERABLE number of 

hospitals in Pennsylvania have 

felt for the past year or two 
that the public would like to be in- 
formed on hospital matters and as a 
result they have been financing a mod- 
est effort at publicity through the 
Hospital Association of Pennsylvania. 
Recently this informal organization 
had an opportunity to demonstrate its 
value when the voluntary hospitals of 
the state receiving state aid were 
threatened with a 25.3 per cent cut in 
state appropriations. 


State revenues were lacking, an in- 
crease had been cast to the winds, and 
practically a third of what the hos- 
pitals had received before had been 
transferred to a $25,000,000 relief 
bond issue to be voted upon on No- 
vember 7. Conditions industrially at 
the time had improved and few peo- 
ple believed any bond issue could be 
passed, and the hospitals were consid- 
erably disturbed to realize that they 
must support a political measure to 
secure an appropriation equal to that 
of the previous biennium. They had 
no choice, however. It was either 
work for the bond issue or fail in 
emergency free work. They decided 
to accept the terms imposed. 


The association’s publicity commit- 
tee was asked to put aside all other 
projects and center attention on one 
thing—the Amendment known as 
No. 8, providing $25,000,000 for re- 
lief, of which only $2,231,365 was 
allocated to hospitals. 

No funds for a campaign of this 
type were in hand, so the committee 
set about preparing material to be pro- 
duced by the hospitals in their own 
communities. Within two days after 
the meeting was held authorizing this 
abrupt change in direction, material 
was pouring into the mails to not only 
163 state-aided hospitals, but asking 
the help in their own interest of the 
42 non-state-aided institutions which 


32 


would suffer from further curtailment 
of service by their neighbors. 

Time, however, was short. Swift 
action was needed. Against its bet- 
ter judgment, the committee decided 
to produce posters, leaflets and cards, 
as well as letters, and place them 
complete in the hands of the hos- 
pitals, instead of waiting for requests. 
A total of 30,000 posters, 230,000 
cards and 225,000 leaflets were so 
distributed in a short time; and they 
were well used by all the hospitals. 

The key to the entire endeavor 
was to urge each board and each hos- 
pital to interest its own friends and 
community in the issue. Meetings 
were arranged, radio was used, let- 
ters were sent to many organizations, 
and even 200 firms supplying hos- 
pitals in Pennsylvania were asked to 
give their help. The churches were 
interested; in fact, November 5 was 
designated as “Hospital Sunday.” 
And the friends of relief work and 
of the universities which also had 
been included in the bond issue to 
the extent of twenty-two and a half 
millions of dollars were contacted. 
Women’s clubs, the National Econo- 
my League, the medical profession, 
and many other groups threw their 
strength back of the appeal. 

The striking thing is that while 
the bond issue was for $25,000,000 
and hospitals were to share only to 
the extent of $2,231,365, everyone 
recognized the need of the indigent 
sick as pre-eminent and used it per- 
sistently. 

While all these activities were un- 
der way, the Publicity Committee 
laid down a barrage of newspaper 
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articles in dailies, weeklies, and 
through the leading wire services 
serving the state, with the result that 
the issue was greatly clarified. 

Finally, the election. And here 
the hospitals demonstrated how deep- 
ly in earnest they were. They 
manned the polls—with board mem- 
bers, superintendents, nurses, social 
workers and other personnel—and 
stayed at these polling places 
throughout the day. Not just in one 
county, but in scores of counties. 
This may have seemed unprofessional 
to some, but they did it pleasantly, 
and there was not a breath of criti- 
cism. On the other hand, voters 
were made aware of the necessity for 
passage of the Amendment. It must 
have been effective, for the final vote 
was four to one in its fayvor—and 
this despite the misgivings of politi- 
cal leaders all over the state a few 
weeks before. 

The tabulated vote showed: 

Yes, 1,120,000. 

No, 325,000. 

Amendment No. 8 not only drew 
a larger vote than all other amend- 
ments on the ballot, but established 
a record in Pennsylvania, where nor- 
mally only eight per cent of the 
voters have ever voted on a constitu- 
tional amendment or bond issue. 

The cost to the hospitals was neg- 
ligible, covering only postage, mimeo- 
graphing, printing, telephone, etc. It 
simply required taking over tempo- 
rarily the services of the publicity 
director and his assistant. Faith in 
the value of publicity for educational 
purposes has been justified. A great 
many hospital men and women are of 
this opinion. The indispensability of 
united action has been demonstrated 
and the committee is increasingly 
hopeful of proving that value to the 
voluntary hospitals for the sake not 
only of the institutions but of the in- 
digent sick and unemployed who de- 
pend upon them for medical relief. 
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PERSON NEL 


15. Has any one worked out a uni- 
form or standardized nomenclature 
for hospital personnel? 


15. Not that I am aware of. 
ADMISSION OF PATIENTS 


16. What are the essentials for a 
good admitting department? 

16. (1) Well located office. 

(2) Competent, neat, courteous 
clerk, preferably a nurse. 

(3) A machine for making sufh- 
cient copies of admission information 
to be distributed to different depart- 
ments. 

17. What is the best method of 
handling reservations for accommoda- 
tions? 

17. Book such as_ hotels use. 
Credit information from retail credit 
association, doctor and other sources 
should be obtained and recorded in 
this book before the arrival of the pa- 
tient so there need be no uncertainty 
when the question of finances is han- 
dled. 

DEATHS 


18. What routine should be fol- 
lowed in case of death? 

18. Call (1) house physician; (2) 
nearest relative; (3) attending phy- 
sician; (4) mortician; (5) main office. 

19. What is the legal procedure 
for registration and disposal of the 
body in case of (a) stillborn infants; 
(b) recent or remote injury; (c) il 
legal operation? 

19. (a) After five months a baby 
born dead is a stillborn. Birth cer- 
tificate and death certificate should be 
filled in and signed by doctor and 
body released to parents or mortician 
who must bury it. 


(b) Homicide branch of police de- 
partment must be notified and then 
proceed as in 18. 


(c) Physician in charge should 
have consultation, get statement from 
patient and a relative, if possible, sign 
a statement that he himself had noth- 
ing to do with the condition of the 
patient upon admission to the hos- 
pital and file all statements and con- 
sultant’s conclusion with the patient’s 
record. Then proceed as in ordinary 
case. 


100 Questions and Answers 


Here are the questions otfered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 


By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 


Be sure to read these questions 
and answers which began in 
the November, 1933, issue. The 
questions are those selected by 
Dr. MacEachern of the Ameri- 
can College of Surgeons as most 
interesting and practical of the 
many received during the past 
year in connection with the hos- 
pital standardization movement. 
Mr. Jolly has been selected 
many times by the A.C.S. to 
conduct round tables at its sec- 
tional and national hospital con- 
ferences, and he answers these 
questions from this most ad- 
vantageous background. The re- 
mainder of the questions will be 
answered in subsequent issues 
until the 100 have appeared. 


TRANSFERS 


20. What is the best procedure in 
making transfers of patients from one 
ward to another in the hospital? 

20. Floor supervisor should get 
permission from physician and the pa- 
tient or nearest relative then call 
nurse and porters and move the bed 
if possible. If bed can not be moved 
then, of course, stretcher may be used. 

21. In making transfers what 
should be the responsibilities of the 
(a) attending physician; (b) business 
office; (c) floor supervisor; (d) ad- 


mitting officer? 
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21. (a) Assure himself and the 
floor supervisor that the transfer in 
no way will injure patient or retard 
recovery. 

(b) To see that records in every 
department are corrected and finan- 
cial requirements are met. 

(c) To make all arrangements for 
and to supervise the transfer. 

(d) To work in conjunction with 
the business office. 


What They're 


Thinking 
About 


While we are pushing forward to 
increase employment and return the 
nation to better conditions we should: 
not forget the sick, wounded and 
crippled in the economic struggle. 
Hospital doors must not close against 
those who are doubly distressed—the 
sick and the poor.—President Roose- 
velt. 


More contributors to hospitals must 
be found, although they may not be 
able to give as substantially as some 
friends of hospitals have done in the 
past. The group payment plan must 
be relied on to help the white collar 
worker help himself. It is imperative 
that assistance from tax funds be pro- 
vided in greater volume in the present 
emergency.—Henry J. Fisher, presi- 
dent, United Hospital Fund, New 
York. 


Good hospital advertising comes 
from within, as largely as from with- 
out. Patients leaving the hospital are 
messengers of good will—hence. we 
believe no effort should be spared to 
make the patient’s hospital days stich 
that he may truly say: “No better 
service should be expected, and the 
hospital is cheery. and a’ feeling of 
comradeship prevails throughout.”— 
Margaret Phynas, president, United 
Hospital Aids Association of Ontario, 
Burlington, Ont. Mel 
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“Every Large Hospital Should Have 


Instalment Payment Plan’”’ 
By W. L. BABCOCK, M. D. 


Director, Grace Hospital, Detroit, Mich. 


-A_N instalment payment plan, based 
on an agreement between the 
hospital and the responsible member 
of the family, should be a part of the 
business administration of each large 
hospital. The plan should include: 

Complete social statement of the family. 

Signed statement from reliable head of 
the family as to amount and date of in- 
stalment payments. 

Hospital tickler or blank to be sent 48 
to 72 hours in advance of payment. 

Check list of instalment accounts, ar- 

ranged by days, thereby producing a daily 
work sheet so that the account number reg’ 
istered under each day be billed; and on 
the day due, if not paid, be investigated 
and checked by a representative of the 
auditor's office. This checking is done by 
telephone, mail, or through the family phy- 
sician or place of employment. 
: The success of this plan depends 
wholly on the check-up of accounts 
not paid on the day due. This fol- 
low-up is imperative and should be 
prompt. Since the bank holiday, this 
plan has been followed in close detail 
and with moderate success. The per- 
centage of total collected, as shown, 
increased each month coincident with 
the increase of employment. 


The deferred payment plan, pre- 
sented to the American Hospital As- 
sociation in Toronto in 1931 and used 
in Detroit for several years, is an ideal 
plan if proper co-operation can be 
maintained between the bank, the hos- 
pital, and physicians. This plan had 
been in use several years up to the 
time of the bank holiday and would 
have been continued if the bank carry- 
ing the plan had re-opened. 


This plan, which is applicable to 
private patients and patients of mod- 
erate means who own property, have 
regular positions, or have credit stand- 
ing with the leading merchants, is as 
follows: 

Patients are socially investigated and 
approved on the basis of past performance 
and reliability. 

All qualifications stated above are not 
required in a given instance. 

The bank loans the full amount of the 
bill on the basis of 6 or 7 per cent interest, 
without bonus—the interest charge for 
the term of the note being added to the 
note or deducted from the first payment. | 

The hospital credit investigator is 
made an agent of the bank and all 
notes and transactions carried out at 
the hospital. A social record blank is 
used and data thereon is obtained by 
the credit investigator, as in the case 


From round table discussion, 1933 A. H. A. 


convention. 
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of ordinary social service investiga- 
tions. 

Where possible, we insist that the 
patient or patient’s family exhibit a 
spirit of co-operation by paying part 
of the bill, or at least make an initial 
cash payment. In a few cases, notes 
have been taken for the entire amount 
of the bill. 

The hospital treasurer endorses the 
notes after they receive his approval. 
Endorsements from relatives or friends 
of the family are also obtained where 
possible. 

Physicians and surgeons on the staff 
are included in this agreement and 
avail themselves of the service when- 
ever necessary. They, of course, en- 
dorse the patient’s note, instead of the 
hospital treasurer. They receive their 
check at the hospital the following 
day during their regular visit. The 
hospital credit investigator handles 
this work for the doctor without 
charge, as it involves little or no extra 
work in connection with the hospital 
note. Practically all of our physicians 
have availed themselves of this service 
and are enthusiastic about it. 

Notes are usually drawn for nine 
months at 6%; occasionally ten 
months; payments to be made month- 
ly or semi-monthly, depending on the 
size of the note or payday of the sign- 
er; payments range from $2.50 to 
$30 each, depending on the size of 
the note. In the case of married cou- 
ples, the husband and wife are both 
requested to sign. Greater discrimina- 
tion is used in offering this service to 
unmarried people. Notes are some- 
times signed in blank on admission of 
patient to hospital with the under- 
standing that the face of the note will 
be the sum represented by balance due 
on account. The notes are drawn for 
balance due on account, filled in, for- 
warded to the bank during banking 
hours and the checks returned by the 
bank the following day. In other 


words, the hospital has the full 
amount of the account in cash within 
24 hours. 

Patients and relatives who have had 
this accommodation are also highly 
pleased; they feel that they meet their 
obligation in full on leaving the hos- 
pital. In other words, they sense that 
the hospital is extending them credit 
in a business-like manner, in many 
cases on “honor.” The psychology is 
apparent. It is also believed that they 
are more likely to meet their payments 
at the bank than if it was an open ac- 
count at the hospital, which they 
would classify with other unpaid bills. 

age 


BRITISH COLUMBIA MEETING 


The 1933 British Columbia Hospital 
Association meeting was most successful 
and reflected much credit on the president, 
J. M. Coady, and the secretary, J. H. 
McVety, both of Vancouver. The attend- 
ance from distant points is always good, 
largely owing to the system of pooling of 
traveling expenses. A recent reduction in 
the government grant to hospitals is caus- 
ing the hospitals much hardship, it was 
agreed. This province has been interested 
for some time in various forms of health 
insurance and there seemed general agree- 
ment that some form of insurance, either 
of a voluntary group nature or under a 
general compulsory system, was advisable. 
Dr. M. T. MacEachern, Chicago and Dr. 
Harvey Agnew, Toronto, were guest 
speakers. 

Active on the program were Dr. A. K. 
Haywood, superintendent, Vancouver Gen- 
eral Hospital; Dr. H. E. Young, Provincial 
Officer of Health; Helen Randall: Dr. 
D. A. Lapp, Tranquille Sanatorium; Sister 
John Gabriel, Seattle, and Charles Me- 
Hardie, Nelson. 

Resolutions adopted included demands 
for restoring provincial grants to the for- 
mer level, an increase: in municipal grants 
and a more satisfactory arrangement with 
the Workmen’s Compensation Board. It 
was agreed that legislation be sought mak- 
ing it obligatory for insurance companies 
to pay hospital accounts directly and mak- 
ing it legal for the insurance companies to 
deduct the amount paid the hospital from 
the amount due the injured party under 
the policy. It was agreed that the period 
of limitation of liability for negligence on 
the part of the hospitals be shortened to 


one year. 
————— 


JOBLESS IN HOSPITALS 


An inquiry involving 3,000 patients out 
of 212,882 ward patients in the United 
Hospital Fund hospitals, greater New 
York, and 290,757 patients of all classi- 
fications recently showed 52 occupations 
represented among the heads of families 
of ward patients and that not only labor- 
ers, artisans and industrial workers, but 
many business and professional people, are 
in need and unable to pay for hospital 
care. 

The outstanding fact disclosed was that 
the largest number among the 3,000 ward 
patients needed free or partly free care 
because they are out of employment. The 
group of 327 patients who are not em- 
ployed represented 11 per cent of the 
whole. If the same percentage of unem- 
ployed patients exists among all the ward 
patients in the 56 hospitals of the Fund, 
not less than 23,000 people require free 
or partly free care in the Fund hospitals 
because they are out of work. 
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HE re-election of John E. Lan- 

der as president of the Kansas 

Hospital Association is consid- 
ered by members of the Association 
and those who know Mr. Lander well, 
to be only a tribute to his untiring in- 
terest and activity on behalf of hos- 
pitals. In this connection it must be 
noted that members of the Associa- 
tion insisted that besides retaining the 
presidency Mr. Lander also retains 
the chairmanship of the legislative 
committee. 


Mr. Lander’s particular interest in 
hospital administration is good busi- 
ness organization and efficient collec- 
tion systems. He recently wrote a 
series of articles on collections for 
HospiraL MANAGEMENT and his fur- 
ther interest in this subject is shown 
by the fact that he has served for a 
number of years as director of the 
Wichita Retail Credit Association. It 
was due in great measure to Mr. 
Lander’s activity, according to his 
friends, that the maximum payment 
for hospital and medical care under 
the state workmen’s compensation 
law, was raised from $200 to $500. 


Mr. Lander is a graduate of the law 
school of the University of Michigan, 
and later was a pastor in the Meth 
odist Church. During his service he 
became interested in hospitals and has 
been financial secretary for Wesley 
Hospital for eight years. 


F. W. Brouitt has been appointed 
superintendent of the Warren, Pa., 
General Hospital. Mr. Brouitt was 
former assistant director of the 
Hamot, Pa., Hospital and leaves this 
hospital after 20 years of service. 


Margaret Brooks, operating room 
supervisor of the Moline, IIl., City 
Hospital, has been appointed super- 
intendent of that institution, and 
E. W. Wegge has been appointed 
business manager. 


Edward Groner, for the past two 
years superintendent of Baptist Hos- 
pital, Alexandria, La. has resigned 
to accept a position with the South- 
ern Baptist Hospital, New Orleans. 
Dr. H. O. Barker has been selected 
to succeed Mr. Groner as superin- 
tendent of the Alexandria Baptist 
Hospital. 


Sister M. Fidelis has been appoint- 
ed superior at the Holy Family Hos- 
pital, La Porte, Ind., succeeding Sis- 
ter Helen, who was first superior of 
the institution and in charge since 
1900. 


Gladys Krase has been appointed 
superintendent of nurses at the Cot- 


tage Hospital, Galesburg, IIl., suc- 
ceeding Marjorie Schawley, who re- 
signed. 

Sister Martha Proehl has resigned 
as superintendent of St. Luke’s Hos 
pital, Saginaw, Mich. 

Arlene Kitching resigned her posi- 
tion as laboratory and X-ray tech- 
nician at Staats Hospital, Charleston, 


JOHNeE: LANDER 
Financial Secretary, Wesley Hospital, 
Wichita, Kan. 


W. Va., to take a similar position in 
the Presbyterian Hospital, Ganado, 
Ariz. 

Sister Mary Denise, formerly su- 
perintendent of St. Elizabeth’s Hos 
pital, Elizabeth, has been appointed 
superintendent of St. Vincent's Hos- 
pital, Montclair, N. J. 

Josephine Valentine, formerly with 
the Wisconsin Bureau of Nursing 
Education, has been named superin- 
tendent of nurses at Ohio Valley Gen- 
eral Hospital school of nursing, 
Wheeling, W. Va. Virginia Kasley 
continues as assistant superintendent 
of nurses, to which post she recently 
was appointed. J. Stanley Turk is 
superintendent of the hospital. 

Theresa M. Gust, superintendent, 
City Hospital, South Haven, Mich., 
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since March, 1931, resigned Decem- 
ber 13 for a short vacation before 
becoming superintendent of the Three 
Rivers Hospital, Three Rivers, Mich. 
Barbara Watson, who has been asso- 
ciated with the South Haven Hospital 
since 1929, has been appointed acting 
superintendent. Miss Gust succeeds 
Mrs. Effie Chapin Van Selous, R. N., 
a graduate of Hackley Hospital, Mus- 
kegon, who has been superintendent 
of the Three Rivers Hospital for four 
years. Mrs. Jessie Cooper Congdon, 
R. N., who has been Mrs. Van 
Selous’ assistant, has been named act- 
ing superintendent until Miss Gust 
takes up her duties. 

E. G. Fulton, manager, Porter San- 
itarium and Hospital, Denver, recent- 
ly also was assigned the responsibility 
of the business management of the 
Boulder-Colorado Sanitarium, Boul- 
der. This means a great deal of extra 
work for Mr. Fulton, but he reports 
that the recent acquisition of the lat- 
est model Franklin automobile mate- 
cially cuts down the time necessary 
to go to and from the Boulder insti- 
tution, which is 40 miles from Denver. 

P. J. McMillin, for a number of 
years superintendent of City Hospital, 
Cleveland, O., has been named super- 
intendent of Baltimore City Hospitals, 
Baltimore, Md. Mr. McMillin has 
been active in the Ohio Hospital As- 
sociation and a regular visitor at na- 
tional meetings. He was in charge 
of the Cleveland institution since 
T9222: 

Nellie Mumford, formerly techni- 
cian in the Stouder Memorial Hospi- 
tal, Troy, O., is the new superintend- 
ent of the Wallace Memorial Hospi- 
tal, Lebanon, Mo. 


Esther Wolfe, for the last seven 
years superintendent of the Ashton 
Memorial Hospital, Pipestone, Minn., 
and her assistant, Miss Gena Fiskness, 
resigned recently. 

Mile g See 


MR. DODGE IS DEAD 


Ira J. Dodge, superintendent of Huron 
Road Hospital, Cleveland, O., since May, 
1932, died at Homeopathic Hospital. 
Washington, of pneumonia which he con- 
tracted while negotiating in Washington 
for a $380,000 federal loan to complete 
the hospital’s new buildings. 

Mr. Dodge died as government officials 
said the loan would be granted as soon 
as legal formalities had been complied 
with, dispatches said. 

Mr. Dodge, who was 49, was a world 
war veteran. He was assistant superin- 
tendent of Mount Sinai Hospital for sev 
eral years and left there to be superin- 
tendent of the Marietta, O., Memorial 
Hospital. He came to Huron Road Hos- 
pital from Marietta. 
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Making Better Friends of 


Patients and Visitors 


HospitaAL MANAGEMENT believes that many hospitals 
will join in the idea of making “1934 a year of education 
for patient and visitor,” and follow the simple, inexpen- 
sive, but wholly effective program which is outlined in 
the leading article in this issue. 


The advantages of this plan are that it is easy to op- 
erate and that it is inexpensive; that is, promises results 
that will directly benefit the individual hospital. 


About the only originality about the idea is that it 
suggests a combination of three means of informing the 


patient and visitor: the leaflet, the poster, and the bul. 


letin. The combination, it is believed, will add to the 
effectiveness of the program and will tend to strengthen 
and increase the results from each of the three items. 
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However, any one of the three plans will be propor- 
tionately effective if carried out on a definite schedule. 


One of the most important features of the proposed 
year of education is that the program should be under- 
taken with the firm resolve to carry on for a year. To 
distribute the material for a few weeks and then to quit 
will be almost a waste of money and effort, as the article 
points out, but if the program is definitely scheduled as a 
year's operation and the leaflets and bulletins distributed 
regularly, and the posters displayed and changed from 
time to time, then real results are to be expected. 


A feature of the year of education which should ap- 
peal to everyone is that it is simple and may be carried 
on entirely within the hospital. There are many effec- 
tive and admirable forms of public education which, 
however, require some special talent or opportunity, 
such as an address before a club, or over the air. The 
year of education, however, may be carried on within 
the walls of the hospital, without fuss or interruption of 
service, and it is certain that with all of its operating sim- 
plicity and unobtrusiveness it will make real friends for 
the hospital and many of them. 


There are many activities of an educational nature 
which depend to a considerable degree for their effec 
tiveness upon the cooperation of a number of other hos- 
pitals, or of the public or of various organizations. Some- 
times it is impossible to get these various factors into 
complete agreement. Here again, the year of education 
has an advantage, for even if some of the hospitals in a 
community do not join, those institutions which do carry 
out the program will reap the benefits nevertheless. 


Enroll your hospital with “the year of education” 
movement which promises so much in the way of real 
benefits to each institution. Show the field and espe- 
cially those leaders who for so long have been stressing 
the need of a continuous educational program that you 
not only realize this need, but that you are trying to 
meet it in an effective way. 


Will Your Hospital 
Publish An Annual Report? 


Every community hospital ought to publish an annual 
report, and those institutions which will make such a 
report on a calendar year basis ought now to be giving 
some attention to the matter. It is good business to pub- 
lish the report shortly after the end of the period for 
which the report is to be made, and not to delay. Time- 
liness in annual reports is stressed as an important advan- 
tage by some authorities in publicity and public edu- 
cation. 

These remarks will deal with the annual report as a 
report to the community of service rendered, expenses 
incurred, etc., and not as a lengthy document going into 
considerable detail in various professional, technical and 
statistical subjects. A fairly concise report, with not too 
many figures (and these clearly explained or interpreted) 
is without doubt the most satisfactory report that most 
community hospitals can issue, for these hospitals should 
consider the report primarily as a means of informing the 
public of work done for the community and of explain- 
ing to the public in a general way some of the leading 
problems of the hospital and its plans for further serving 
the community. 

If the institution desires to prepare a detailed account 
of medical and other professional services rendered, this 
ought to be done by the chief of staff, or under his super- 
vision, and it ordinarily ought not to be distributed to 
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the general public. Likewise, detailed statistics of an 
administrative or other nature, which are intelligible only 
to those quite familiar with hospital administration, ought 
not to be included in the report to the community. 

Pictures, charts and other illustrations ought to be 
used, even in a report of comparatively few pages, be- 
cause these help the reader to visualize the amount of 
service, difficulties, needs, etc., much more quickly and 
clearly than long columns of figures or of printed ex- 
planation. 

An annual report, written in interesting fashion, con- 
cise, with two or three illustrations, is worth a great deal 
to any hospital. And don’t forget that human interest 
story, preferably one involving a child, a mother or a 
wage-earning father—and with a happy ending. 

Actually it is much easier and much more fun to pre- 
pare the right kind of an annual report, the kind that 
is effective with the public, than it is to present long, 
unbroken, and, to the public, meaningless tables of fig- 
ures and statistics. 

So, even if your hospital has never printed a report 
before, plan to do so for the current fiscal year, whether 
it ends December 31 or at another time. A report for 
the community will win friends for you and may be the 
means of bringing to the hospital some bequest or gift 
that will make badly needed improvements possible, a 
bequest or gift that possibly might never be obtained 
otherwise. 


Publicity Pays Pennsylvania 
Hospitals $2,000,000 


The value of publicity or public education was graphi- 
cally demonstrated in the victory of state-aided hospitals 
in the recent relief bond issue vote in Pennsylvania, for 
this bond issue was victorious despite predictions of well 
versed politicians that it would fail. And without ques- 
tion it would have failed had not the state hospital asso- 
ciation so vigorously and so widely carried on its public 
education program. 

The value of a program of public education thus is 
strikingly shown in the four-to-one margin by which the 
funds which stood between the continuation of the state 
aided hospitals and disaster to these institutions were 
voted. But a program of public education, whether car- 
ried on by an individual hospital or by a local or state or 
sectional group is just as effective, although its results may 
not be so spectacular or so definite. 

The experience of the hospitals of Pennsylvania ought 
to “sell” every state association and every hospital on the 
value of public education and ought to encourage the 
associations and the individual institutions to begin such 
a program without further delay. Incidentally, a practical 
way for many hospitals to start on an individual basis is 
to join the year of education of patients and visitors sug- 
gested by HospiraL MANAGEMENT in the leading article 
in this issue. 

These remarks on the success of the Pennsylvania hos- 
pitals’ campaign to have the relief bond issue passed may 
not be closed without a word of congratulation to the 
officers of the association and to all of the members who 
participated, with a special commendation to those in im- 
mediate charge of the educational program. 

Pennsylvania hospitals not only have saved themselves, 
as some hospital authorities of the state assert, in their 
successful effort, but they have given the whole field a 
practical lesson in the dollars and cents value of an educa- 
tional program. And there’s no telling when other states 


or communities may need just such an effort to save their 
hospitals. 
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Why Not a ‘Noise Clinic’’ 


In Your Hospital? 


Methodist Hospital, Indianapolis, had a great deal of 
success with its recent “noise clinic” described in this 
issue, and Dr. Benson suggests that a similar clinic would 
be beneficial to many other hospitals. To show that he 
practices what he preaches, he adds that a “noise clinic” 
will be held from time to time in the future at Methodist 
Hospital. 

Hospital administrators are quick to recognize the wear 
and tear on nerves and vitality of a patient that noise 
causes, but few hospitals perhaps have gone to the extent 
to hold a “clinic” and to have personnel, staff and patients 
all join in a study to find out what are the most common 
and most annoying noises and what causes them. 

Such a study was made at Methodist Hospital, and as 
mentioned in the last issue, the participants had some fun 
and amusement even while they were attacking a very 
serious hospital problem. 

It goes without saying that Methodist Hospital will not 
be so noisy after this clinic as it was before, until human 
nature begins to get in its work again and carelessness 
results in a gradual loosening of anti-noise restraint. But 
then, says Dr. Benson, there will be another “noise clinic.” 

Seriously, such a study of the causes of noise as was 
made by Methodist Hospital undoubtedly may be dupli- 
cated with a great deal of benefit by many other hospitals. 
A “noise clinic” might be jotted down as one of the activi- 
ties that many superintendents will want to carry out 
early in the new year. 

HospPirAL MANAGEMENT will be glad to hear from 
other “noise clinics.” 


Support ike Jak vat Representative 
at Washington 


Since the editorial in the last issue urging the hospitals 
of the United States to support the plan of the American 
Hospital Association to maintain a representative of the 
field on a full time basis, the A. H. A. has announced the 
selection of its representative, who already has gone to 
Washington to look after the interest of the hospitals. 
The selection has caused most favorable comment from 
those who know the man. He is George A. Collins, for 
many years interested in hospital work in Denver as 
manager of the city hospital, and a person with a real 
interest in the hospital field and in hospital administra- 
tion as was proved by his regular attendance at conven- 
tions and his active participation in programs. 

Mr. Collins brings to Washington a full appreciation 
of the problems of hospital administration and a long 
experience in politics, a combination of qualifications 
which are essential in order that the field may have effec- 
tive representation. 

A point that cannot be emphasized too greatly is that 
Mr. Collins will labor on behalf of every ethical hospital 
in the country, whether that hospital is a member of the 
American Hospital Association or not. Every hospital, 
therefore, should do all it can to help to maintain the 
field’s representative at the nation’s capital by making a 
contribution of at least five dollars to help defray the 
expense of this representation which is being borne by 
the A. H. A. It goes without saying that this sum 
would be a very small part of the direct expense on prac- 
tically every hospital that might be incurred through 
failure of Congress or some national ofhcial to give 
proper consideration to the problems of hospitals in the 
enactment or enforcement of tax or other laws. 


92 
~J 


T was in the*early’90's-that- J 
brought the first instrument ster- 
ilizer to the hospital—a long oval 

fish kettle with a false bottom, the 
handles so bent that the false bottom 
could be elevated and held in place. 
This served also as an instrument 
tray. It at least was reliably sterile. 


At this time most surgical instru- 
ments had wooden handles with deep 
bacteria-retaining grooves to secure a 
better handhold. The Sisters began 
to boil the instruments and this was 
disastrous to the handsome wooden 
handles. It is true, antiseptic sur- 
gery was in vogue. Some surgeons 
immersed their instruments in carbo- 
lated solution. In fact, actual animal 


sea sponges were in use. Nice broad, 
silky flat ones were abdominal 
sponges. Round ones and less ex- 


pensive were used to mop out wounds 
with antiseptic solutions. The care- 
fully prepared gauze pads which we 
now use replaced these sponges, but 
they retained the name. We still 
call them sponges. Laudable pus was 
the order of the day. 

The antiseptic method was just be- 
ing abandoned for the aseptic meth- 
odin surgery. We had much to con- 
tend with. Some of the doctors still 
doubted the germ theory. They 
might be the result, not the cause of 
infection; foresooth, did not wounds 
suppurate worse than ever when 
washed with very strong antiseptic 
solutions? You can very readily im- 
agine what such ideas did to tech- 
nique and discipline in the operating 
room. Dressings and utensils were 
none too reliably sterile since the ap- 
paratus generally in use was more or 
less crude. 


We learned that operations had 
to be well planned and quickly ex- 
ecuted. The more quickly an abdo- 
men was opened and closed, the less 
danger of infection. The fewer 
hands concerned in an operation the 
less danger of infection. We select- 
ed competent and reliable assistants 
and just as few as possible. Sister 
Catherine assisted me in operations 
numbering well in the hundreds as 
first assistant and many times the 
only assistant. The instruments, 
dressings and ligatures were close at 
hand. We handled them as much as 


possible ourselves. Operations often 


From a talk before 1933 convention, Indiana 
Conference, Catholic Hospital Association. 
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When Hospitals Used Fish Kettle Sterilizers 
Sea Sponges and Cotton Gloves in Surgery 


By M. I. ROSENTHAL, M. D. 


Chief Surgeon, St. Joseph’s Hospital, 
Fort Wayne, Ind. 


went on from start to finish without 
a spoken word, instruments and liga’ 
tures to hand promptly. We had to 
make things move. 

I could name a long list of Sisters 
who by sheer ability and the will to 
do helped at an early date to raise 
our hospital to a high plane of serv- 
ice. Our Mother Superior finding 
that nursing and hospital practice 
was becoming highly technical, al- 
lowed me to start a course of lectures 
for the Sisters. For that purpose we 
erected a rather spacious amphi- 
theater which was also used for the 
frequent clinics given at the hospital. 
Were the Sisters willing to attend 
these lectures? Not only were they 
willing, but eager to gather informa- 
tion. I had an enthusiastic class! 
Some of the students still have their 
notes taken at these lectures. A num- 
ber of the Sisters had just come from 
Germany and did not yet understand 
English, so the lectures were deliv- 
ered one night in English and the 
next night in German. This was the 
beginning of our nurses’ school. 

We introduced cotton gloves in 
the operating room to be worn by 
operator and assistants. They were 
easily sterilized and could be changed 
many times during the operation. 
More perfect sterilizing apparatus 
were installed as they developed. We 
installed a laboratory in a room next 
to the operating room, equipped for 
chemical and microscopic work. We 
began to test the efficiency of our 
sterilizing apparatus by taking pieces 
of dressings from the sterilizer packs 
for bacteriological investigation. We 
made similar examinations of the 
hands of the assistants and operators. 
Rubber gloves had not yet been in- 


troduced. This laboratory became 
the nucleus for our present excellent 
department of pathology. 

From the description given in our 
German literature we had an X-ray 
apparatus constructed and as soon as 
we would get a Crooks tube we tried 
it out. It worked. We could see 
the bones of an arm or leg if the in- 
dividual was not too fat. Soon X-ray 
apparatus was to be had in the mar- 
ket. One such X-ray outfit was 
promptly installed. This was turned 
over to Sister Tianella. There were 
no roentgenologists in that day. Sis- 
ter Tianella became an expert tech- 
nician in X-ray work and has been 
engaged in this work up to the pres- 
ent time. 


We kept case histories and records, 
all carefully indexed. Case histories 
were not obligatory at that time. 
Oxygen and gas anesthesia were used 
at an early date, as was also local 
anesthesia. I am thinking of our 
first major operations under then new 
local anesthetic, novocaine. At a 
medical meeting in a neighboring 
city I was asked if our hospital was 
using local anesthesia and with what 
success? I related this experience to 
them by way of illustration. The 
story hinges on the fact that I did 
not know just when farmers sow 
their wheat. An elderly man with a 
large incarcerated hernia which had 
suddenly became strangulated— 
nephritis with a cardiac lesion and 
some respiratory embarrassment. A 
thoroughly bad surgical risk. We 
did a nerve blocking and proceeded 
to operate. I was disturbed because 
of his physical condition and kept up 
a running conversation with him 
while I was operating, by way of 
keeping informed as to how he was 
standing the ordeal. I asked him his 
name as I made the skin incision. 
While making the deeper dissections 
I asked him where he lived, how old 
he was, and other questions, all of 
which he answered cheerfully with 
his more or less embarrassed respira- 
tions. As I was delivering the incar- 
cerated bowel through the open her- 
nial sac I asked him, “What is your 
occupation?” 

“A farmer,” he replied. 

“I suppose you have your wheat 
in by this time?” 

“Hold up! Hold up!” he cried. 

“Am I hurting you?” 
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“No, you are not hurting me. Are 
you operating on me?” 

“Yes, and the operation is just 
about over.” 

“Well,” he said, “if you don’t 
know any more about operating than 
you do about farming I’m in a sorry 
fix, that’s all!” 

As early as 1915 there were 75 
milligrams of radium in the hospital. 
The Sisters, ever mindful of the 
growing demands of medicine and 
surgery, in a spirit of progress and 
service, had established with the pro- 
fession as well as with the laity a 
reputation for their hospital of which 
they could rightfully be proud. 

EE PES 


Indiana Catholic 
Hospitals Meet 


The 1933 convention of the Indi- 
ana Conference of the Catholic Hos- 
pital Association at Fort Wayne was 
a well attended and most enjoyable 
and profitable gathering. Visitors 
were welcomed by the mayor and 
others including representatives of St. 
Joseph Hospital where the session was 
held. In addition to the formal dis- 
cussion of various topics of special in- 
terest to members, there was a ban- 
quet at which addresses were given by 
Bishop John F. Noll of Ft. Wayne, 
Dr. E. T. Franklin, superintendent of 
Methodist Hospital, Ft. Wayne, E. C. 
Moeller, superintendent of the Lu- 
theran Hospital, Ft. Wayne, and 
others, as well as a public meeting at 
which in addition to various addresses, 
there was a showing of the film, 
“Good Hospital Care.” 

Stress was laid on some of the re- 
ligious aspects of hospital service and 
nursing education, and in connection 
with the address of Rev. P. M. But- 
ler, chaplain, St. Joseph’s Hospital, it 
was brought out that one study of the 


newly admitted students of various 
Catholic schools of nursing in Indiana 
showed that the average number of 
students receiving any religious in- 
structions was 32 per cent. The sug- 
gestion of Father Butler about teach- 
ing religion to student nurses was ac’ 
cepted in principle with details to be 
worked out by the committee of chap- 
lains and the executive board of the 
Conference. 

The convention opened with Sol- 
emn High Mass in the Cathedral. 

The Woman’s Auxiliary of St. Jo- 
seph Hospital was hostess to the visi- 
tors for an automobile tour of the city, 
and the Irene Byron Sanatorium was 
host at an inspection and luncheon. 

Sister Mary Reginald, superintend- 
ent, Mt. Mercy Sanitarium, Ham- 
mond, as president of the Conference, 
had much to do with the preparation 
of the program and with the general 
success of the meeting. An important 
activity during her term was the re- 
vision of the constitution and by-laws 
which were adopted until the next 
meeting. 

Sister Reginald was re-elected presi- 
dent, as were the vice-president, and 
secretary and treasurer, who are, re- 
spectively, Sister Mary Odilo, St. 
Catherine’s Hospital, East Chicago, 
and Sister Mary Florina, St. Mar- 
garet’s Hospital, Hammond. Members 
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of the next executive board include 
Sister Mary Rose, Sister Mary Poly- 
carp and Sister Mary Berchmans. 


State Rulings on 
Hospitalization 


According to a recent issue of the 
bulletin of the American Medical As- 
sociation, on request of a representa- 
tive of that organization, rulings in 
regard to insurance aspects of group 
hospitalization plans have been ob- 
tained from state insurance authori- 
ties as follows: 


Are Insurance Con- Texas 
tracts: Virginia 
Alabama West Virginia 


Arkansas Are not Insurance 
Florida Contracts: 

Georgia Arizona 

Idaho California 

Indiana Connecticut 

Iowa Kentucky 
Maryland Massachusetts 
Michigan Minnesota 
Mississippi Montana 

Nebraska North Carolina 
New Mexico North Dakota 

New York Ohio 

Oklahoma Evasive or Indefinite 
Oregon Opinion: 
Pennsylvania Delaware 

Rhode Island Nevada 


South Dakota New Hampshire 

Utah New Jersey 

Vermont No Ruling or Opin- 

Wisconsin ion: 

Are Insurance Con- District of Columbia 
tracts with Certain Wyoming 
Qualifications or Limita- Awaiting Opinions: 


tions: Colorado 
Kansas Illinois 
Maine Louisiana 
Missouri South Carolina 


Washington 


LENGTHENS COURSE 


The annual report of Peter Bent Brig- 
ham Hospital, Boston, Mass., says: 

“In the dietary department, the student 
dietitian course was increased from six to 
eight months to meet the standards laid 
down for the practical training of stu- 
dents by the American Dietetic Associa- 
tion. Twelve students completed the 
training as hospital dietitians during the 
year. The total special diet days were 
13,980 as compared with 13,994 last year. 
The outstanding diets and numbers were: 
diabetic, 3,623; high caloric, 2,310; obesi- 
ty, 1,822; standard nephritic, 650; low 
protein, 722; Sippy, 1,270.” 


Tennessee 
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Modernized Power Plant Saves 
$16,000 a Year for Salt Lake Hospital 


By SOREN J. JESPERSEN 


Chief Engineer, Latter Day Saints Hospital, Salt Lake City, Utah 


STUDY of a hospital from 

the angle of mechanical equip- 

ment and modern appliances 
reveals that in this field of human en- 
deavor the machine age has made 
itself much more manifest than gen- 
erally understood. 


Inasmuch as the chief mechanical 
requirement of a hospital may be said 
to be an adequate and dependable 
supply of steam and electric current 
at the lowest possible cost, leading 
institutions are now taking advan- 
tage of the peculiar and almost ideal 
balance found in most hospitals, be- 
tween “generated” power and the 
use of exhaust steam. 


Such requirements can only be met 
by the perfect coordination of a 
smooth working mechanical depart- 
ment, with an efficient personnel, 
willing and able to shoulder the re’ 
psonsibility of giving life to the build- 
ings themselves as it were, by efh- 
ciently operating the equipment 
which night and day supplies power, 
light, water, heat, and ventilation. 

Supervision of this department 
should be placed in the hands of a 
person with sufficient knowledge of 
the design, construction and opera- 
tion of steam and electrical ma- 
chinery to keep the units in repair 
under all variety of conditions, and 
to secure the best results in practice, 
from both complicated and simple 
equipment. He should be a good or- 
ganizer, able so to arrange the work 
under his supervision that all delays 
and misunderstandings may be avoid- 
ed, and he should be willing and in- 
telligent enough to avail himself of 
all possible information pertaining to 
the latest developments in scientific 
hospital equipment, taking advantage 
of every opportunity to enforce rigid 
economy without sacrificing the high 
standard of service so essential to the 
art of hospital engineering. 


In regard to the personnel, it 
should be understood that the day of 
the “monkey wrench mechanic” is 
long past. No sane business execu- 
tive nowadays will knowingly take 
chances with men whose attitude 
towards their job is shown by their 
doing the minimum of work in the 
maximum of time and who never de- 
velop any further than to be good 
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The power house of Latter Day 
Saints Hospital. 


coal heavers, or at most, a greasy- 
looking individual running about 
with a monkey wrench, a pair of 
pliers and a worried look, acting as 
wet nurse to all the electrical and 
mechanical equipment in the place. 
For it is an established fact that the 
men in the boiler room, by not know- 
ing what they are about, can squan- 
der more money, in the form of lost 
heat units, in one day than a first 
class collector can collect from honest 
debts in a week. Such men, though 
they would work for nothing, no one 
can afford to employ. 

An untrustworthy person in the 
front office with full knowledge of 
the combination to the safe is a much 
safer individual financially than an 
ignorant engineer or fireman turned 
loose in the boiler room, with a scoop 
shovel to help himself to the money 
stored away in the coal bunkers in 
the form of black diamonds. In the 
front office the eyes of everyone are 
focused on the safe, and its contents 
are constantly tabulated, whereas in 
the boiler room the coal bunkers as 
a rule represent a pile of black dirt, 
always found there in rich abun- 
dance, for somebody to handle, with 
few paying attention to how the han- 
dling is done. Knowledge and the 
proper training in the performance 
of mechanical work is more essential 
today than ever before, and too much 


in this regard cannot be expected 
from the personnel of the mechanical 
department of an up-to-date hospital. 


Economy in securing the necessary 
heat, power and light, one of the 
largest single items of expense, is 
causing many institutions to deviate 
from policies no longer found prac- 
tical. In places where investigations 
have disclosed that steam supplied 
for heating and other purposes can 
also be used to manufacture elec- 
tricity largely as a by-product, we 
find that inefhcient and obsolete ma- 
chinery is being replaced by modern 
power plants designed to furnish 
light and power to all of the build- 
ings as a by-product of the steam re- 
quirements for laundering, cooking, 
sterilizing, heating, and hot water, 
resulting in tremendous savings as 
compared with former methods of 
purchasing such service from outside 
sources. 


The depression caused many hos- 
pital executives to realize that the sav- 
ings effected over purchased power, 
by generating same in an individual 
plant, are not merely a pipe dream 
but a reality. Costs are being care- 
fully scrutinized and steps are being 
taken, wherever possible, to make the 
whole power problem more satisfac- 
tory to the hospital from an eco- 
nomical standpoint. 


It is obvious that the mere spot- 
ting and stopping of leaks, installing 
of new and modern apparatus, even 
changing from purchased to gen- 
erated power in order to attain efh- 
ciency, is one thing; to maintain it is 
quite another, and anyone in author- 
ity who thinks that, having complied 
with the above requirements, he can 
kiss the whole problem goodbye and 
leave it to its own resources, is sadly 
mistaken. For in bringing about 
economy and efficiency in supplying 
utility service, it is not only sufficient 
to stop all leaks and wasteful extrava- 
gances, but one must sit on the stop- 
per forever after. 


To illustrate the savings sometimes 
made possible generating instead of 
purchasing power and light, a few 
figures are here presented. Same are 
taken from the mechanical depart- 
ment records at our own institution 
and represent the actual cost of com- 
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Month 


1932—August 
September 
October 
November 
December 


1933—January 


bined utility service over two six- 
month periods, during one of which 
all power, light, water and ice was 
purchased and only steam for hot 
water and heat generated, while dur- 
ing the other all of these require- 
ments were generated in our own 
plant with slack coal (now the only 
commodity secured from _ outside 
sources) purchased in both instances 
for $2.80 per ton. 

The two periods have been select- 
ed purposely so as to include the 
savings made possible by our own 
water system placed in operation in 
August, 1932. 

The first steps towards these sav- 
ings were taken in the early part of 
1928 when our new west wing was 
under construction. It became evi- 
dent that the old boiler plant, which 
then had been in operation for 20 
years, would be inadequate and plans 
were prepared to provide an exten- 
sion to accommodate a new Babcock 
and Wilcox water tube boiler, of the 
same type as the four 102-horsepower 
boilers then in service but to have a 
capacity of 204 horsepower, to be 
set singly with a furnace height of 
11 feet 0 inch over Combustion En- 
gineering Company’s forced draft un- 
derfeed stokers, and to be connected 
to the concrete chimney 5 feet 0 inch 
inside diameter by 100 feet high, 
built in 1908. In order to do this, 
the firing floor was dropped 5 feet 
below the old boiler room floor line. 
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Pounds Pounds Cubic feet Pounds No. of 
of coal. of steam _ of water. of ice. kilowatt-hours. Total 

Cost generated Cost Cost Cost Cost Savings 
§ 312,400 2,499,200 653,800 75,460 40,183 
| $437.36 $396.00 $188.65 $772.83 $1,794.84 
{ 444,800 2,693,600 693,100 75,460 52,042 
lL $629.93 $428.40 $188.65 $942.80 $2,189.78 
§ 580,200 4,061,400 652,400 64,128 45,340 
l $812.28 $394.04 $160.32 $1,048.69 $2,415.33 
{ 841,600 5,891,600 647,700 49,600 53,800 
| $1,178.80 $391.20 $124.02 $990.27 $2,684.29 
§ 849,100 5,663,700 640,800 48,840 54,600 
| $1,188.60 nea ele ale: $122.10 $993.50 SSIS 
§ 948,250 6,612,000 601,300 37,720 Dae O 2) 
S32 7220 $368.53 $94.32 $981.79 $2,771.84 
{ 3,976,350 27,421,500 3,889,100 351,208 308,990 
1 $5,574.17 seis Lb, $878.06 $5,729.88 $14,533.61 
{ 548,600 3,752,000 640,000 78,000 43,200 
1 $767.20 $767.20 $1,027.64 
\ 647,086 4,779,000 615,200 76,000 47,700 
§ 945.28 $945.28 $1,244.50 
{ 676,340 4,782,000 713,700 64,000 48,100 
{ $948.21 $948.21 $1,467.12 
§ 711,885 5,076,000 694,100 50,000 46,300 
$1,018.16 $1,018.16 $1,666.13 
§ 898,800 6,409,000 616,300 48,000 48,200 
asi Ae $1,257.20 $1,420.33 
§ 908,000 6,693,000 610,200 38,000 47,900 
$12 71220 $1,271.20 $1,500.64 
§ 4,390,711 31,491,000 3,889,500 354,000 281,400 $6,207.25 
| $6,207.25 Total savings for the six months’ period. . $8,326.36 


As soon as the addition was com- 
pleted and in operation, arrange- 
ments were made to rebuild and re- 
set the four 102 horsepower Babcock 
and Wilcox boilers, as two 204 horse- 
power boilers over Combustion En- 
gineering Company’s stokers, to du- 
plicate the new boiler installation. 
All boilers were equipped with Dia- 
mond Model G-9-5 unit soot blowers 
and Coppus feed water regulators. 
By resetting the four small boilers as 
two large boilers, ample space for 
aisles between them was provided. 
The boiler plant now consists of 
three 204 horsepower B. & W. boil- 
ers, set singly with 11 foot furnace 
height over Combustion Engineer- 
ing Company’s stokers, three Dia- 
mond soot blowers, three Coppus 
regulators, two 7!4 by 414 by 10 inch 
Worthington Duplex center-packed 
plunger feed pumps, Cochran open 
feed water heater, new 8 inch steam 
header with three Lagonda non- 
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return valves, and two Sims hot 
water heaters, each having a storage 
capacity of 5,300 gallons. 

To handle coal and ashes, an 
American Engineering Company one- 
ton hoist with motor driven floor op- 
erated trolley to run on a 12 inch 
I-beam and equipped with dump 
bucket was furnished and installed 
along the front of the boilers. This 
bucket is loaded from the coal bin 
chutes when setting on the floor, is 
then hoisted and traveled opposite 
the stoker hoppers, where it is 
dumped. In a similar manner a 
bucket of ashes is hoisted and trav- 
eled into an overhead ash bin and 
dumped. 

The alterations were completed in 
January, 1929, and the new boiler 
plant put in operation to serve the 
hospital with all steam requirements 
for heating, hot water, laundry, and 
sterilizer purposes. It has been de- 
scribed in detail, although it is old 
history by now, because the writer 
wishes to emphasize that all savings 
claimed above are based on a com- 
parison with the actual performance 
of this new equipment during the 
last six months of its first year’s op- 
eration. 

The generating plant, consisting of 
two 150 kilowatt Skinner Unaflow 
engines, each direct connected to 
Westinghouse 440 volt, 3 phase, 60 
cycle, A-C generators, was installed 
on the Skinner Engine Company’s 
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monthly payment plan, making it 
possible to pay the total purchase 
price of $28,000 in monthly pay- 
ments, representing the savings ef- 
fected over purchased power. It was 
placed in operation February 3, 1930, 
each unit being of ample capacity to 
carry the entire hospital load, is run 
alternately one week at a time, the 
plant has operated perfectly, and up 
to the present time not one moment 
of interruption has been experienced. 
The total expense for upkeep and re- 
pairs to date is $60 for new governor 
roller bearings, and the plant com- 
pletely paid off its own purchase price 
plus 6 per cent on all deferred pay- 
ments in 30 consecutive months. 

Prior to 1930 all of the hospital’s 
ice requirements were purchased 
from local ice plants at a cost of $5 
per ton, the refrigerating load was 
taken care of by a 15-ton Vilter am- 
monia compressor installed in 1920, 
with brine used as the refrigerating 
agent being circulated through all 
kitchen and hospital refrigerators. 
The capacity of this compressor was 
considered ample to take care of any 
additional refrigerating requirements 
anticipated by the then proposed new 
west wing. By the time this west 
wing was built, however, electrical 
refrigeration had been so far devel- 
oped that rather than extend the old 
brine system to accommodate the new 
building, it was decided to install 
electric refrigeration instead, and in 
so doing take advantage of the extra 
capacity of the ammonia compressor 
by utilizing same for ice making pur- 
poses. Accordingly, a 1% ton ice 
making plant was installed and since 
same was placed in operation all fur- 
ther expenditures for ice have been 
entirely eliminated. 

Although the hospital is situated 
on a hill overlooking the city of Salt 
Lake from an altitude of 350 feet 
above its main street, it was thought 
possible because of the much greater 
altitude of the snowcapped hills of 
the Wasatch range edging the east- 
ern border of Salt Lake Valley, that 
even here an underground water 
source of ample capacity to supply 
the hospital’s needs might be devel- 
oped. In January, 1932, prospecting 
for water was commenced by drilling 
on the hospital property. 

A 12 inch casing was used for the 
first 100 foot depth, when it became 
necessary to reduce to 10 inch casing, 
which was used for the next 200 foot 
depth. Here again the casing was 
reduced, this time to 8 inch, which 
was used until the well was com- 
pleted at a total depth of 470 feet. 
Water of excellent quality was en- 
countered at the 400 foot depth, but 
the additional 70 feet was drilled to 
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View of equipment, showing compactness of the installation. 


accommodate the unknown draw- 
down expected to develop with 
pumping the well. With all drillings 
completed, a size 8-L. C., Type YN, 
20-stage Pacific deep well turbine 
pump, driven by a 25 horsepower, 
440 volt, 3 phase, 60 cycle, U. S. mo- 
tor, was installed. The length of the 
pump column is 420 feet; length of 
the 20 pump stages, 12 feet, 4 inches; 
suction pipe, 10 feet, and suction 
strainer, 1 foot, 6 inches, making the 
total depth of the pump 453 feet, 10 
inches. Water is now being pumped 
at the rate of 129 gallons per minute 
from a depth of 380 feet to a height 
of 24 feet above the surface, where 
it is discharged into a 25,000 gallon 
steel reservoir, from where, in turn, 
it is supplied to all buildings by the 
aid of a 10 by 64 by 12 inch outside 
center-packed National Transit steam 
pump at a pressure of 125 pounds. 


This ends a tale of how our hos- 
pital, after formulating and putting 
in practice a program for the supply 
of all its own utility service, is now 
realizing in actual savings, based on 
the obtained results referred to in 
the tables above, the attractive sum 
of $16,000 annually, a tale which 
could never have been told, but for 
the remarkable economies made pos- 
sible by the installation. 


The very fact alone that water is 
being pumped electrically from a 
500 foot well at the rate of 129 gal- 
lons per minute contributing almost 
$5,000 as its share of the above 
named savings, is one feature which 
anyone must admit would have been 
utterly impossible with purchased 

power. 


Dietary Activity at 
Holyoke Hospital 


“The dietary department served, 
during the year, 196,793 meals, 575 
meals per day. The approximate av- 
erage cost per meal per person for 
raw food was 12% cents or 3714 
cents per day per person. This was. 
131 cents a day less than the pre- 
vious year,” says the latest report of 
Holyoke Hospital, Holyoke, Mass. 

“There were 18 distinctive types of 
special diets ordered as follows: dia- 
betic, 904; anemic, 119; low protein, 
650; reduction, 584; Sippy, 108; high 
calcium, 141; jaundice, 39; high pro- 
tein, 57; colitis, 27; anti-constipation,, 
81; Karell, 1; without fat, 55; ty- 
phoid, 49; antirachitic, 106; intestinal 
obstruction, 26; convalescent Sippy, 
317; ketogenic, 29; cardiac, 8; spe- 
cials unclassified, 217. This makes a 
total of 10,563 meals or an average 
of 28 special meals per day. 

“The dietitian has visited the pa- 
tients frequently and given 60 hours. 
of classwork in cookery and dieto- 
therapy to the student nurses. 

“She has also helped somewhat. 
with the nutritional work in the 
clinic, especially in planning out bal- 
anced diets for the numerous clinic 
patients who are finding it difficult, 
with their limited budgets, to get the 


right sort of food.” 
> _____—_ 


OP. D. VISES: 67 GENTS 


The University of Pennsylvania Hos- 
pital, Philadelphia, reports a total of 118,- 
088 out-patient visits for the past year at 
an average cost of 67 cents. This was a 
reduction of two cents per visit compared 
with the period ending May 31, 1932. 
Mary V. Stephenson, R. N., is superin~ 
tendent of the hospital. 
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How Much Protection Does Liability 
Insurance Contract Provide? 


: HE selection of insurance that 
provides the expenses of de- 
fense and pays losses incurred 

in unsuccessfully defended claims and 

suits brought by former patients is a 

procedure which requires careful ac- 

tion of hospital authorities. 


After deciding that need exists for 
such protection as discussed in the 
preceding article,* the purchaser of 
an insurance contract must consider 
three general points: First, the in- 
surance company to be chosen; next, 
the coverage of the policy offered, 
and finally, the cost of the protection. 
Obviously these three points are com- 
pletely inter-related. 


Too much depends upon satisfac- 
tory results to buy a policy from the 
agent of any company at a venture 
just because the cost seems nominal 
and is within the limit of what ap- 
pears to be a justified expenditure in 
the hospital’s budget. For the years 
which develop no claims, the pre- 
‘mium may seem too much or it may 
seem adequate; if there are claims of 
serious import and the insurance does 
not meet expectations, it is too late 
to reconsider an ill-advised selection 
and premium expenditures are not 
only so much wasted money, but of 
more importance is the serious loss 
to the hospital from an adverse ver- 
dict giving large damages and per- 
haps an undeserved loss of reputa- 
tion from an incompetent defense. 


What qualifications must be de- 
manded in selecting the insurance 
company itself? It must be one show- 
ing by its past history that it is stable, 
that it has a reputation for conserva- 
tism, that its assets are adequate, that 
in these times especially it is able to 
weather the storm of financial difh- 
culties. Is it licensed to operate in 
the state where the hospital is lo- 
cated? This is an important point. 
If it is not and there is any dispute 
‘between the hospital authorities and 
the insurance company which results 
in a deadlocked opinion and the hos- 
pital must go to the courts for pro- 
tection, it must be remembered that 
such action can only be taken in the 
state where the company is incor- 
porated, usually where its headquar- 
ters are located or else in the nearest 


*See Hospirat ManacemMent, February and 
May, 1933. 


By HARRY A. PREVOST 


state where it is licensed. Such long 
range procedure is always trouble- 
some and costly. Of course, it is not 
expected that such an unfortunate 
situation will arise. It is desirable, 
though, to anticipate the remote pos- 
sibility and guard against the situa- 
tion which has been described by in- 
suring in a locally licensed organiza- 
tion. 

It is also desirable to insure in a 
company which has a local agent of 
ability and sound reputation among 
his fellow-business men. True, the 
agent does not settle claims nor guide 
the opinion of the company in se- 
lecting competent attorneys and plan- 
ning the defense, but the agent is the 
personal representative of the com- 
pany; he adds the personal touch 
and, dependent upon his ability, can 
do much or little in constituting a 
fair balance wheel between his 
clients and his company. His own 
business success depends upon his 
ability and willingness to give good 
service in little matters as well as 
large ones. If he lives up to his re- 
quirements he must meet these ob- 
ligations. 

Does the company the agent rep- 
resents have an able and well organ- 
ized claim division, including expe- 
rienced investigators and attorneys 
familiar with the intricacies of the 
defense of professional liability suits? 

There are but few insurance com- 
panies writing a large volume of this 
form of protection. It is essentially 
different from automobile and other 
kinds of liability insurance and re- 
quires special knowledge and expe- 
rience in handling the claims which 
develop. Some companies accept this 
insurance as what is called an “ac- 
commodation” line; that is, they do 
not seek it, but write it only to please 
an agent or prospect and for the pur- 
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pose of obtaining or retaining other 
kinds of insurance. Here the volume 
must be small and hence the expe- 
rience inadequate. 

Where is the nearest branch office 
or claim organization of the com- 
pany? Here it is that the quality of 
the hospital’s protection is likely to 
develop. The closer to the institu- 
tion, the better the likelihood of able 
familiarity with all local conditions. 

Does the same company insure 
many physicians and dentists for 
their professional liability? If so, the 
probability is favorable to the selec- 
tion of such a company. 

Now for the policy itself. Com- 
petition has to a great extent stand- 
ardized professional liability con- 
tracts of insurance, but occasionally 
there may appear a policy with some 
defect of coverage which may be, 
and probably is, reflected in the 
lower premium at which it is offered. 

The insuring clause is the most im- 
portant part of the contract, as all 
the following conditions, whether to 
the advantage of the assured or lim- 
iting the coverage, are controlled by 
the insuring clause. Does it provide 
protection only if the claim is made 
against the named hospital or is it 
broad enough to protect individuals 
who may have such a financial or 
other interest in the hospital that 
there is a real possibility that suit 
may be brought against them indi- 
vidually or severally or they may be 
joined with the hospital in the suit? 
Consider carefully the exact wording 
of the insuring clause specifying the 
conditions of alleged “malpractice” 
necessary for coverage. Are they 
limited by the phrase “bodily in- 
juries’? Some claims may be out- 
lawed by such phraseology. It is a 
survival of policies of a decade ago, 
which might have been adequate in 
their day but not since the public 
and its lawyers became expert in 
modern litigation against the profes- 
sions. Does it cover occurrences in 
the hospital’s out-patient department, 
the results of emergency treatment 
by the hospital’s representatives 
while the patient is in the hospital’s 
ambulance or other vehicle of trans- 
portation? 

Simplicity is desirable in the insur- 
ing clause as well as in the rest of 
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the contract. Sometimes the effort 
to detail every condition covered in- 
dicates the possibility of lack of cov- 
erage if other conditions are involved. 
Are autopsies covered? Some poli- 
cies can be interpreted to operate 
only when the alleged injuries oc- 
curred to a living patient. If the 
hospital is forced to sue a reluctant 
former patient to obtain the payment 
of honestly earned fees and then the 
patient files a “counter-suit” alleging 
malpractice to avoid payment, will 
the policy protect? Will it protect 
when the claim is based on “breach 
of contract” when the contract is an 
ethical but definite one or merely 
“implied”? 

Frequently there are two suits 
brought; one by the patient or in be- 
half of the patient for damages due 
to the alleged injury itself, the other 
by someone having a personal inter- 
est in the well-being of the patient, 
such as a husband, wife, parent or 
child and this suit is called “for 
loss of services,” “loss of support,” 
or sometimes “property damage,” 
strange as the last phrase may seem 
to the layman. Does the policy un’ 
der consideration assume protection 
for both these suits, and if so, does 
the amount of the policy limit the 
indemnity provided? For example, 
if it is a $5,000 policy and the patient 
obtains a verdict of $4,000 and the 
husband one for $2,000, or a total of 
$6,000 for both, will the policy pay 
the full amount or only $5,000 for 
both? 

Most policies have two limits of 
indemnity or the amount of damages 
paid. The first limit applies as a 
maximum for “any one injured per- 
son” or for “any one claim or suit.” 
Here notice the broader inclusion of 
the last phrase which would protect 
fully in the foregoing example while 
the first would limit the total paid to 
$5,000 as explained. The second 
limit of the policy is usually, though 
not necessarily, three times the 
amount of the first limit. The policy 
should state that this second limit in- 
cludes the total of all claims paid in 
any one policy year. If it does not, 
it may be considered as a “perma- 
nent” limit and applicable to the full 
life of the policy, no matter how 
many years it may be renewed. Its 
value is accordingly, much dimin- 
ished. It is seldom that any institu- 
tion is so unfortunate as to incur such 
a number of unsuccessfully defended 
damage suits that the second limit 
may become operative, still the pos- 
sibility exists and the best coverage 
obtainable for such conditions should 
be demanded. 

Does the policy define the nature 
of the positions of the hospital’s em- 
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ployes and their assistants who must 
be the persons alleged at fault when 
protection is operative under the 
policy? Does it protect, for exam- 
ple, if the proceedings state that the 
injury was caused directly by some 
person not employed by the hospital 
but acting in an emergency by assist- 
ing an intern, nurse or other rec- 
ognized hospital employe? The oc 
casion may have fully warranted the 
conditions but make sure the policy 
will protect if a claim develops. 

Does the policy assume the pay- 
ment of all costs in the investigation, 
preparation and defense of each claim 
and suit or put some form of limita- 
tion on this? 

All policies must contain provi- 


sions and agreements defining and. 


limiting the action of both parties to 
the contract. Make sure that those 
relating to the assured are reasonable 
and definite and that the insurance 
company does not assign to itself any 
rights which in practice may be un- 
fair to the interests of the hospital. 
If the policy provides that com- 
promise settlement may be effected 
rather than trial through the courts, 
which party, the hospital or the in- 
surance company, holds the right of 
decision? If the policy does not in- 
clude the right to compromise, how 
is the contract interpreted in case it 
is the opinion of the _ hospital’s 
authorities that it is best for their 
interests to avoid public litigation? 
The hospital is likely to be told 
that when a policy contains the right 
of compromise clause, the insurance 
company is prone to attempt such a 
settlement in nearly every case, and 
while it cannot do so without the 
hospital’s written consent, will at- 
tempt to persuade the authorities to 
give such approval. This is a gross 
exaggeration. Should such methods 


be followed generally by the insur- 
ing companies, their losses would 
soon so exceed their premiums that, 
to save themselves, discontinuance of 
hospital liability insurance would be 
obligatory. In actual practice it has 
been found, unfortunately for the 
best interests of both the hospitals 
and the companies, that the former 
are indeed likely to desire settlement 
in many cases where the company 
wishes to defend to the court of last 
resort. This attitude to avoid pub- 
licity may be a natural one, but in. 
the long run is likely to lower the 
ethical standing of hospitals in pub- 
lic opinion. Of course, as a last re- 
sort, the insurance company has the 
balance of power. If it wishes to 
fight the case and the hospital de- 
sires to compromise, the company can 
insist upon defense but it handicaps 
its own position in forcing a reluctant 
patron into court and as a matter 
of practical procedure rarely can 
insist upon its technical policy rights 
beyond a certain point. Still the 
policy lacking the compromise settle- 
ment clause gives every right of pro- 
cedure to the insurer and may in gen- 
eral be the most desirable form of 
contract for all concerned. . 

Occasionally, though infrequently, 
a plaintiff's attorneys choose to sue 
the hospital’s representative or em- 
ploye only, that is, the person con- 
sidered actually to have committed 
the act or omission or join this per- 
son in a suit against the hospital. The 
reasons for doing this may vary; the 
hospital may be a charitable one and 
considered judgment proof; it may be 
thought that popular opinion would 
not favor a verdict against the hos- 
pital itself but would against an in- 
dividual, or perhaps it had been 
learned that the individual has 
sizable resources and they are more 
accessible to collection than the hos- 
pital’s own funds. True, if the hos- 
pital is not sued, it is not directly 
concerned, but let us hope that every 
hospital has a real interest in the well 
being of its professional personnel 
and therefore would not wish the re- 
sources of such persons hazarded in 
the performance of professional ob- 
ligations. Does the policy extend its 
protection to the individuals in such 
suits? 

Some policies cannot be canceled 
either by the insurance company or 
by the insured hospital during the 
annual term for which the policy has 
been approved by the company and 
the premium paid by the insured. 
Some permit cancellation by the com- 
pany with return of premium for the 
unexpired term, but the hospital does 
not enjoy this right. Finally, some 
policies contain the right of cancella- 
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Music in every private room and ward—via Western 
Electric Program Distribution System— brightens the dull 
hours of convalescence, helps patients to get well sooner. 

This System picks up speech or music—amplifies it— 
delivers it through loud speakers in private rooms and indi- 
vidual headsets in wards. Source of programs may be visit- 
ing entertainers, phonograph records or radio broadcasts. 
This equipment also handles “ Doctors’ Paging” quietly, 
instantaneously throughout the hospital. 

Whether your hospital is large or small, Western 
Electric— maker of Bell Telephones— can supply highest 
quality equipment at the right price. Your installation 
will be made to order for proper coverage, 
after a thorough survey of your build- 
ing. Graybar will gladly make this 
survey, furnish suggestions and 
specifications. Fill in the coupon 
—or better still, write them 
fully about your needs. 
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tion by either party to the contract, 
subject to premium adjustment. In 
such contracts, the company retains 
a certain part of the premium beyond 
the amount returned for the unex- 
pired term, as a fee for their over- 
head expenses in underwriting and 
issuing the policy. In actual prac- 
tice it is seldom that a company, hav- 
ing once accepted an application 
based on a true and full statement of 
facts necessary for underwriting and 
premium rating purposes, cancels for 
any cause during the annual term. If 
the claim experience indicates that 
continuation of the insurance will be 
at constant and repeated losses, the 
company usually contents itself with 
refusing to renew the policy. 

Having now discussed the answers 
to require to our questions of insur- 
ance carrier selection and policy cov- 
erage, we now arrive at the actual 
purchase of the contract. What does 
the company ask in taking the appli- 
cation and upon what does it base 
its calculations of premium? 


Primarily, we must dismiss from 
our consideration the insurance com- 
panies that do not endeavor to main- 
tain a careful underwriting selection 
of reasonably sound risks. We main- 
tain that our institution ranks among 
them and we do not intend to con- 
tribute premiums for the losses sus- 
tained by improperly organized and 
managed hospitals which may be in- 
sured by too generous companies 
with short sighted eyes upon in- 
creased rather than profitable busi- 
ness. Neither do we wish to be 
charged a rate averaged by general 
experience in insuring even the gen- 
erally better hospitals, if our own is 
in a class likely to produce the fewest 
and less dangerous damage suits. We 
must ask a rating commensurate with 
the hazard involved, although willing 
to pay value for value received. If 
our house is of wood construction 
we know our fire insurance rates must 
be higher than for a brick or stone 
edifice, no matter how soundly we 
built or how careful we are in pro- 
tecting our property. So, we also 
know that the small private hospital, 
primarily operating for profit, is at 
one end of the scale of hazard in 
damage suits from patients and the 
large charity hospital with resources 
protected by statutes from the same 
kind of claims at the other, with 
gradients between. Therefore, the 
premium should be based, first of all, 
upon the kind of hospital, after it is 
shown that otherwise it is a desirable 
risk, proved by the character of its 
staff, the quality and sufficiency of 
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its employed personnel, its equipment 
and conduct in operation. 

All else being satisfactory, the pre- 
mium should favor the larger hos- 
pital in considering the “bed charge,” 
which is the basis and usually the 
larger part of the premium. Some 
companies apply this to the total 
number of beds maintained; others 
to the average occupancy. The suc- 
cess of the hospital, so far as indi- 
cated in the direction of maximum 
occupancy, establishes the choice be- 
tween these two ways of charging 
bed rates for insurance. 


In closing this series of articles, 
perhaps a word of advice towards ac- 
cepting recommendations and analy- 
sis of the insurance offered may be 
in order. Let each company explain 
and recommend its own proposal, but 
beware of explanation or criticism of 
its competitor’s offerings beyond a 
very reasonable and modified extent. 


There are ethical practices in insur- 
ance just as in medicine. The physi- 
cian of standing will defend his meth- 
ods and ability; he will not unduly 
attack those of other practitioners. 
Neither should the better insurance 
companies or their representatives 
depart from this sound and dignified 
rule of conduct. Let each proclaim 
the advantages of its own wares— 
this is its natural right—but let ad- 
verse opinion be the right of the pur- 
chaser of insurance, the hospital, and 
any disinterested and competent critic 
to whom it may turn for advice. 
Here the lawyer of experience and 
ability plays an important part, also 
the advice of other hospitals and 
physicians having had insurance of 
similar kind and consequently expe- 
rience with the adequacy of the poli- 
cies and the ability and willingness 
of the different companies in giving 
their service in time of need. 
a Pe 


SURGICAL TRADE CODE 


Shortly after the first of the year adop- 
tion or approval of the code of fair com- 
petition for the surgical trade under the 
National Recovery Act is expected. Hos- 
pitals are vitally interested in this code, 
especially in regard to its possible effect 
on prices. In this connection HosPITaL 
MANAGEMENT asked F. B. Hovey, secre- 
tary of the American Surgical Trade As- 
sociation, to comment on the proposed 
code, and in reply Mr. Hovey said, “In 
my opinion the code will have very little 
effect on hospitals due to several factors 
including the depreciation in the foreign 
value of American money which has made 
surgical instruments, which are practically 
all imported, higher in price. The short- 
ening of hours and the increase in wages 
due to the President's Reemployment 
Agreement has already increased the cost 
of some of the items sold by the surgical 
trade to hospitals. I doubt if the code it- 
self will have much, if any, effect in in- 
creasing these costs.” 


RICHARD B. BENSON 


Richard Benson Takes 
Post at Omaha 
Richard B. Benson, son of Dr. John 


G. Benson, general superintendent, 
Methodist Hospital, Indianapolis, on 
December 1 became business manager 
of the Omaha Methodist Hospital, 
Omaha, Nebr. Young Mr. Benson 
has had an unusual opportunity to be- 
come familiar with principles and 
practices of hospital administration, 
working with his father when the lat- 
ter was in charge of White Cross Hos- 
pital, Columbus, while completing his 
studies at Ohio State University. 

Later young Mr. Benson became as- 
sociated with the Methodist Hospital, 
Indianapolis, where he familiarized 
himself with details and routine in nu- 
merous departments, and where he 
also organized a department of social 
service and statistics. 

The new business manager also had 
an opportunity to attend a number of 
conventions, and was a student at the 
Institute of Hospital Administration 
of the American Hospital Association. 

Rev. Harry E. Hess is superintend- 
ent of the Omaha Methodist Hospital. 


SSS 
A. H. A. SECTION CHAIRMEN 


Lena Cooper, director of dietetics, Mon- 
tefiore Hospital, New York City, who is 
chairman of the dietetic section of the 
1934 American Hospital Association con- 
vention, hopes to have a program of prac- 
tical interest to hospital administrators as 
well as dietitians. She will be assisted in 
the arrangement of the program and in 
the conduct of the section by Mable Mac- 
Lachlan, University of Michigan Hospital, 
who is secretary of this section. A num- 
ber of other sections of the American Hos- 
pital Association re-elected 1933 officers, 
including the Small Hospital Section, the 
Out-Patient Section, Administration Sec- 
tion and the Construction Section. 
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Every Detail Clear 


Tue most carefully written descrip- 
tion may leave some details hazy. Even 
trained writers often fail in creating 
exact pictures in their readers’ minds. 


But photographs never fail. Illus- 
trated case histories give everyone who 
examines them the same information 
—clear, complete, exact. For the cam- 
era catches every detail. It plays no 
favorites with facts—records every- 


thing just as it is, in a form that years 
cannot dull. 


Photographic records are easy and inex- 
pensive to make with the Eastman Clinical 
Camera Outfit. Without special knowledge 
of photography, excellent detailed pictures 
can be obtained. The Outfit also includes 
two backs designed particularly for produc- 
ing lantern slides and enlargements. 


With the Eastman Clinical Cam- 
era Outfit your case records can be 
made of the greatest value to your 
staff—complete, illustrated, clear 
at a glance. 


LEFT—The Eastman Clinical Camera. The 
complete Outfit includes a 5 x 7 camera with 
Kodak Anastigmat Lens f.7.7 and Kodamatic 
Shutter. A sturdy tripod with braced legs and 
tilting top. Lantern slide and enlarging backs. 
Two Model B Kodalites. Price $165. 


EASTMAN CLINICAL CAMERA OUTFIT 


MEMBER 


EASTMAN KODAK COMPANY, Medical Division 
341 State Street, Rochester, N. Y. 


vical Gentlemen: Please send me literature describing the Eastman Clinical Camera Outfit. 
Mail the coupon at the right and 
you will receive free literature 
describing the Eastman Clini- 
cal Camera Outfit. 
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This graph shows the percentage of occupancy in 91 general hospitals in 87 communities in 35 states, with a basic bed capacity of 16,922. 
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December, 11929 eerie cicictaoretesotee ictal 2,127,053.36 Octobers’ 1931S... 35.28% ack tenon eee 59.0 
Januarye 103 On mercer martes 2,190,909.95 November. 2 193.1 ctencoalg one deterc ete meee faite) 
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‘Tunes nO} Os cemrenmcras oa acice ere 2,027,258.00 April, 1932......-.-sseeeeses see eanee os 59-3 
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August el 93 0ntrat ernie is ae nes 1,985,045.00 June, 1932 eo... ce ee. oe aa as ale eral 55.6 
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Funes 1O3d wins socket 1,932,832.00 April; (OS 3ive ctateiccepoe no ya cee ener renee Ohhay/ 
July OF Wissen cuncenens 6 aceite ecotetes 1,925,156.00 Mays 91933 Wien relate tetafeds rset ciel etek set tienes 56.0 
August srel 9 3ilesretsecetteert vols ere sekepetcvai 1,870,985.0u pi ftret rae SR iro Soi on Gorinio Donte co o.co. od oc 56.1 
Septemben el 9 Silemceernle cvererrsiretaverer 1,890,891.00 Oil fae MEK eorcobor ap cuonOb sor bb.a5 uss o.08 54.7 
October alos le scerres wscie sute amare 1,885,424.00 August, 1933! scisjrstbvem elerpemieersiereeiene means 54.9 
November, LO3ilic artistes cicie emsratsicienersis 1,829,539.0u September ©1933: sa ceniere tater crneyasoles tenieeorteeiens 54.4 
Decemberye lo slbcwreretersrsecpnetecsetteyetere 1,889,887.0u October; 11933 magh te eee veer aarti tacpeteee eters Ey pie) 
IFititlad IMs odio co.dacouoe oon adoS 1,806,279.06 
Februatyss (193 2icrscntery te oe clelereereoiens 1,763,572.00 *One hospital closed during construction program. 
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Are your Private Rooms 


a loss or a source of income ? 


<— 
WE UG OUR PART 


DAY'S CURTAIN 
SCREENING 
EQUIPMENT 


In discussing the problem of balancing hospital budgets, the 
annual report of the United Hospital Fund says that ''—trustees and 
administrators, faced with a shrinkage in income from patients and 
invested funds have been called on to enlarge their free service. 
Private rooms were largely unoccupied, while the wards were full.—" 


Perhaps you are faced with these same problems—including un- 
occupied private rooms. If so, you can turn this present loss into 
an immediate source of income by dividing them into multiple bed 
units—by means of Day's Curtain Screening Equipment. 


This modern bedside screening readily transforms private rooms 
into cozy two-bed and three-bed units—which enables you to reduce 
the fee per person to within reach of many patients who cannot 
afford the present fees and therefore have to go into wards. 


Day's Equipment is equally adapted for improving wards, treat- 
ment rooms, examination rooms and similar places where complete 
and convenient privacy is essential. Ideally suited for new building 
construction and for modernization programs. 


Patients in more than 350 hospitals throughout the country ap- 
preciate the privacy provided by Day's Curtain Screening Equip- 
ment. It's so clean, quick and convenient. An entire bed may be 
easily enclosed with one curtain. With the curtains back against 
the wall the rooms are as neat and light and airy as even the most 
fussy patient could desire. 


Why not have our Engineering Department, long experienced in 
this type of work, study your specific requirements and submit 
recommendations which will assure you of an efficient and economi- 
cal system of bedside screening. In the meantime, by returning the 
coupon, you can secure your copy of an interesting, instructive book- 
let, Privacy in the Modern Hospital". 


H.L. Judd Company, Inc., Hospital Division 


Founpep 1817 
87 CHAMBERS STREET, NEW YORK, N. Y. 


H. L. JUDD COMPANY, INC., 
87 Chambers St., New York City. 


I'd like to have a copy of "Privacy in the Modern Hospital''—which shows 
how leading hospitals have modernized their facilities and increased their income 
with suitable bedside screening. 
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Some Advantages of Central Food Service 


HE food problem is ever with 

us. It is as old as the human 

race. Food is something with 
which we are all familiar. As a for- 
mer classmate states, “Of all the de- 
partments in a hospital discussed most 
frequently by patients, “ex, present 
and future, their friends, relatives and 
‘in-laws,’ the dietary problem prob- 
ably heads the list.” Needless to 
state that one in bed has more time 
to think of what he is going to have 
or did have to eat than a person up 
and around. 


By what route does the tray reach 
the patient from the kitchen? Of the 
possible methods, the central food 
service is the one we will consider. 


Now, what is a central food serv- 
ice? Generally speaking, “Central 
food service is any system where the 
individual patients’ trays are com- 
pletely prepared and made ready col- 
lectively under the constant super- 
vision of the dietitian or her per- 
sonnel.” The finished tray as it is de- 
livered to the patient should concern 
the dietitian and be solely her respon- 
sibility to the very end. 


The bulk preparation of food need 
not be at the same place as the tray 
set-up and distribution. In fact some 
hospitals have found that where these 
two branches of the work were def- 
initely divided they were very satis- 
factory. 


Having stated what we mean by 
central food service, what factors 
must be considered in the successful 
working of such a plan, and what are 
its advantages over the floor kitchen 
type? 

For the success of any food service 
co-operation and a decrease in help 
turnover are very essential. You must 
have co-operation among the dietitian, 
the kitchen personnel, Sisters in 
charge of the floors, those delivering 
the trays to the patient—and, yes, the 
patient himself. 


The length of time during which 
the entire food service is in progress 
is really immaterial. For example, we 
serve from 125 to 145 patients in, say, 


From a paper before organization meeting, Mon- 
tana Conference of Catholic Hospitals, Great Falls, 
September 8, 1933. 


50 


By GEARA PALAN, Bao. 


Dietitian, Columbus Hospital, Great Falls, Mont. 


40 minutes.'! Of what importance is 
that? None whatever. The length 
of time it takes each individual tray 
from the time it is completely set up 
until it actually reaches the patient is 
the important factor. This means the 
food must travel the shortest and 
quickest route so that the food will be 
hot or cold, as the case may be, and 
in its most palatable state. This means 
the patient is ready for his tray when 
it actually arrives. It also means that 
someone is ready to take the tray from 
the elevator, cart or lift as soon as it 
reaches the floor. If these were all 
taken care of, surely it would shorten 
the time it takes each individual tray 
to reach its destination. If the trays 
would reach the floor at the same time 
each day or if those in charge knew 
exactly when the trays would be 
served this would possibly take care 
of those few minutes that the trays 
would otherwise have to stand before 
being served. 


What is your labor turnover per 
month for your dietary department? 
What is it in your 30-bed hospital? 
What is it in your 290-bed hospital? 
It is too high. If you have help that 
is efhcient and mentally alert, it makes 
for greater efficiency in time and 
money, less breakage of dishes and 
better care of equipment. For these 
reasons alone, wouldn’t you like to 
see labor turnover at a minimum? 


Miss Ray, a dietitian from the Al- 
bany Hospital, Albany, N. Y., who 
has had experience with both types of 


food service, sums the advantages of 
the central food service as follows: 

1. Noise, odor and grease are elim- 
inated from the floors. 

2. Nurses are relieved of all responsi- 
bility in preparation of trays. 

3. Space used for ward kitchens may 
be used for patients’ rooms. Perhaps you 
need more rooms in your hospital. Do 
you? 

4. Better tray service may be given by 
having all the trays checked by a dietitian. 
She is responsible for the tray service. She 
hears the complaints of food service or oc- 
casionally favorable comments. Let the 
tray be the dietitian’s finished product. If 
one person checks, say, 125 trays a meal 
or 11,250 trays a month, the trays are 
bound to be more standardized than if, 
say, five persons check at five different 
serving stations. 


5. Less equipment is necessary and it 
is much more apt to be taken care of. 


6. Better control of food, for super- 
vised serving eliminates waste. There is 
but one serving center instead of as many 
as ward kitchens. Central food service 
should eliminate lunching in the wards; 
the trays served to visitors can be more 
easily accounted for and charged. The 
waste can be checked easier if in the 
kitchen serving center than if on the floor 
kitchen serving centers. 


In this Albany hospital for the 
twelve-month period following the in- 
stallation of central service raw food 
costs were reduced nine cents per day 
per person as compared to ward serv- 
ice. Now, if you have on the average 
of 20 persons per day in your hospital 
that would mean an actual saving of 
$54 per month. For 125 patients it 
would mean an actual saving of 
$337.50. If only half that amount 
were saved it would be well worth 
the money. If the dietary depart- 
ment spends from one-fourth to one- 
third of the hospital’s actual income, 
shouldn’t every measure be used for 
economical service? 

Whether central food service or 
the ward kitchen type, it must be such 
that the patient never guesses the 
struggle that exists that he may get 
his meals on time, three times a day. 
The fact that the toaster burned out, 
that the milkman didn’t arrive in time 
with the morning cream, that the cook 
is ill, are some of the bits of purga- 
tory belonging to those who operate 
a food service. Appreciated trays 
would be an answer to any dietitian’s 
prayer. 
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Well—They'’ve seen our new china, handled it, tried it 
Do they like it? 


Read what china buyers say 


ITH lots of hope and a few doubts 

we launched, last month, a new 
China—Econo-Rim—a china that defies 
all pottery tradition. A china that takes 
the emphasis away from the pattern and 
puts it on the practical basis of space- 
saving- money-making design. 

Since our announcement, Econo-Rim 
has had a thorough going over in the 
hands of hotel, restaurant, hospital, 
school and cafeteria people. Our booths 
at trade shows were jammed with men 
and women in all branches of the food 
industry. We asked 
for their frank 
opinion—favorable 
or otherwise. They 
gave it. And no 
china we have ever — { 
produced has had a Ve 
more cordial or en- 
thusiastic reception. 

As one hotel owner, who is also an 
architect, said: “You people have be- 
come engineers. This design of yours 
is going to inject an entirely new note 
into hotel architecture. You’ve opened 
the way to space economies never 
thought of before.” That’s one side of 
it. Here’s what a restaurant man had 
to say, ‘“Econo-Rim fits in perfectly with 
my present needs for more trade in the 
same amount of space. It’s going to let 
me put in more ‘deuces’ without over- 
crowding them, and every additional 
table means added profit. I’m for it!” 
So are cafeteria men “for it.” They 
should be. For the first time the cus- 
tomer can go on adding to his order 
without filling his tray. And Econo-Rim 
is much easier to handle—this is true in 
the case of customers as well as the 
help. 


"ona 


ar 


Hospitals have 
warmed instantly to 
Econo-Rim because, 
as one dietitian 
says, “Patients on 
the mend sometimes 
feel we are trying 
to overcrowd them 
with food. Using Econo-Rim we can 
give them all the food they need without 
having the tray look overcrowded.” 
Counter services and bars have also 
pointed out some features which appeal 
to them. One of those features is the 
fact that a sandwich no longer spreads 
out over the edge of the plate. It stays 
within the confines of the rim. Another 


advantage is the additional space Econo- 
Rim gives each customer on the counter. 
His own food is right in front of him. 
Now, to get down to the reasons for all 
this enthusiasm. 


An Explanation of Econo-Rim Design 


The diagrams below were traced over 
actual photographs of a typical present 
day service laid along side of the same 
service in Econo-Rim. Two things we 
want to emphasize, for Econo-Rim has a 
two-way advantage over present china. 
First, is the space-saving feature of a 
complete service on a table, a counter or 
tray. Second, is the opportunity for sub- 
stituting plates with smaller over-all 
dimensions without cutting down the 
usable food area of the plate. In other 
words, smaller plates but the same space 
for food. 

Now, before we get at the diagrams 
you are going to ask just how these 


space economies are possible—what we 
have done to this china. You have a 
clue in the name—Econo-Rim. For it is 


the rim of this china which sets it apart 
from all present day ware. Up to now 
rims served two purposes. Something 
to take hold of. And a place for the 
pattern. Potters stopped right there— 
the rim was a place for the pattern. 
Nobody seemed to realize that the rim 
could be made beautiful without an elab- 
orate decoration. We discarded that 
outworn notion. We cut down the dimen- 
sions of the rim. Introduced the pat- 
tern into the center of the plate. And 
by simple embossing, with just enough 
color to set it off, we found that we had 
the most distinguished service imagin- 
able. Today Econo-Rim “dresses” a table 
and the food itself just as tastefully as 
the most elaborately colored ware. At 


the same time it introduces practical 
profit-making features. 
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Now, let’s move the camera closer and 
see how one single plate in old-style 
china compares with the corresponding 
plate in Econo-Rim. By corresponding 
plate we mean that plate which provides 
approximately the same amount of us- 
able food area. Here is what we have. 


Left: Area actually 

Right: Econo-Rim measures 8#; over all. But 
provides actual usable area for food of 41 square 
tuches. Ora saving in space over the 10” plate of 
36.570. 


t: A conventional 10” plate. 
occupied by food—42.8 square inches. 


SYRACUSE CHINA 


s 
O-P-CO: 
TRADE MARK 


PATENTS 


Why You Should Buy Now 


1. Econo-Rim brings to any user an 
actual dollar-and-cents profit that can 
be quickly and accurately measured. 2. 
Econo-Rim will please every customer— 
will actually increase the size of the 
order. 3. Econo-Rim is easier to handle 
than any present china. 

Send TODAY for a descriptive folder 
which will explain more fully just 
exactly how Econo-Rim will fit into 
your business—how it will save space— 
add to the size of a customer’s order— 
MAKE YOU A HANDSOME AND IM- 
MEDIATE PROFIT. The coupon below 
brings the folder to you—Free. 

Onondaga Pottery Company, Syra- 
cuse, N. Y. New York offices, 551 Fifth 
Avenue. Chicago offices, 58 East Wash- 
ington Street. 


SYRACUSE CHINA 


ONO-RIM 


O-P-CO: 


TRADE MARK 


PATENTS PENDING 


A PRODUCT OF 
ONONDAGA POTTERIES 


makers of Syracuse China 


PENDING 


“Potters to the American People since 1870” 


OnonpaGa Porrery Co., 
Syracuse, NEw York. 

Send me your folder on Econo-Rim. 
It sounds most interesting. 


Suggested Books for 
Dietitians 


At the convention of the American 
Hospital Association the American 
Dietetic Association distributed leaf- 
lets entitled, “Suggestions for the 
Dietary Book Shelf.” The follow- 
ing was a list of volumes and other 
publications: 


American Dietetic Association. Bibli- 
ographies on Child Health and on Foreign 
Food Habits and Customs. 1932. 


Blunt, K. and Cowan, R. Ultraviolet 
Light and Vitamin D in Nutrition. $2.50. 
1930, University of Chicago Press. 


Bogert, L. G. Nutrition and Physical 
Fitness. $3. 1931. Saunders Co. 

Bowes, A. and others. List of Low 
Cost Dietary Data. Journal American 
Dietetic Association, January, 1933. 


Cecil, R. L. Textbook of Medicine. 
$9.)91927.- Saunders, Co. 

Child, A. M., Niles, K. B., Kolshorn, 
A. Food Preparation Studies with Rec- 
ipes. $1.75. 1932. Wiley and Sons, 
Inc. 

Cooper, L. F., Barber, E. M., Mitchell, 
H. S. Nutrition and Dietetics in Health 
and Disease. 4th Ed. Rev. $3. 1931. 
Lippincott Co. 

Cooper, L. F. Nutrition in Health and 
Disease for Nurses. (Lippincott Nursing 
Manuals) 4th Ed. Rev. $3, 1931. Lip- 
pincott Co. 

Dubois, E. F. Basal Metabolism in 
Health and Disease. 2nd Ed. Rev. $5. 
1927. Lea and Febiger. 

Eddy, W. H. Nutrition. $2.50. 1928. 
Williams and Wilkins. 

Gilson, H. E. The Perfect Tray. On- 
ondaga Pottery Co., Syracuse, N. Y. 

Graves, L. G. Foods in Health and 
Disease. $3.50. 1932. Macmillan Co. 

Halliday, E. and Noble, I. Hows and 
Whys of Cooking. $2. 1928. Univer- 
sity of Chicago Press. 

Harris, J. and Lacy, E. Everyday Foods. 
$1.56. Houghton Mifflin. 1927. 

Harrop, G. A. Diet and Disease. $4. 
1930. Blakiston’s Son and Co. 

Hawk, P. B. and Bergheim, O. Prac- 
tical Physiological Chemistry. 9th Ed. 


Rev. and Enl. $6.50. 1926. Blakiston’s 
Son and Co. 
Hess, J. H. Feeding and Nutritional 


Disorders in Infancy and Childhood. 6th 
Ed. Rev. $4.50. 1928. Davis Co. 

Joslin, E. P. Diabetes, Its Control by 
the Individual and the State. (Harvard 
Health Talks.) $1. 1931. Harvard Uni- 
versity Press. 

Joslin, E. P. Diabetic Manual. 4th Ed. 
$2. 1929. Lea and Febiger. 

Lanman, F. R., McKay, H., Zwill, F. 
The Family's Food. $1.68. 1931. Lip- 
pincott Co. 

Lowe, B. Experimental Cookery from 
the Chemical and Physical Standpoint with 
a Laboratory Outline. $4.59. 1932. Wiley 
and Sons Inc. 

Lusk, G. Elements of the Science of 
Nutrition. 4th Ed. $7. 1928. Saun- 
ders Co. 

McCollum, E. V. and Simonds, N. 
Food. Nutrition and Health. $1.60. 1928. 
2nd Ed. The Authors. Box 25. East 


End Station. Baltimore. Md. 

McCollum, E. V. New Knowledge of 
Nutrition. 4th Ed. $5. 1929. Mac 
millan Co. 


McLester, J. S. Nutrition and Diet in 


Diz 


Health and Disease. 2nd Ed. Rev. $8.50. 
1931. Saunders Co. 


Myers, V. C. Practical Chemical Anal- 
ysis of Bloode a 2nd2bd . Reviirh 5.019258 
Mosby Co. 


Pattee, A. F. Practical Dietetics. $2.75. 
1929. The Author, 445 Gramatan Av- 
enue, Mt. Vernon, N. Y. 


Pattee, A. F. Teacher's Guide, contain- 
ing the latest standard curriculum state 
board requirements in dietetics and state 
board examination questions. $.50. 1929. 
The Author, 445 Gramatan Avenue, Mt. 
Vernon, N. Y. 

Peters, J.T. and Van. Slyke, D.'D: 
Quantitative Clinical Chemistry. Vol. I, 
$12. Vol. Il, $8. 1931. Williams and 
Wilkins Co. 

Pfaffman, M. and Stern, F. Food and 
Your Body. $2. 1932. Barrows Co. 

Pope, A. E. and Geraghty, E. M. Es- 
sentials of Dietetics in Health and in Dis- 
ease. ord Ed. Rev and bnly $30.1 93n" 


Putman’s Sons. 


Proudfit, F. F. Dietetics for Nurses. 
4th Ed. $2.75. 1927. Macmillan Co. 
Proudfit, F. F. Teacher's Guide to 
Proudfit’s Dietetics for Nurses. 3rd Ed. 
Rev. $.40. 1924. Macmillan Co. 
Proudfit, F. F. Nutriiton and Diet Ther- 
apy. ‘Sth Ed. $2.75. Macmillan Co. 
Reeves, J., Trilling, M., Williamson, F. 
Problems in Food and the Family. 1931. 
Lippincott. 
Roberts, L. J. 
Children. $3.50. 
Chicago Press. 
Rose, M. S. Feeding the Family. 3rd 
Ed. $5. College Ed. $3.75. 1929. Mac- 


millan Co. 
Rose, M. S. Foundations of Nutrition. 


Nutrition Work with 
1031. University of 


$2.75. 1927. Macmillan Co. 

Rose, M. S. Laboratory Handbook for 
Dietetics. 3rd Ed. $3. 1929. Macmil- 
lan Co. 


Rose, M.S. Teaching Nutrition to Boys 
and Girls. “dst. Ed: “$25 “Macmillan Co; 
1932. 

Rowe, A. H. Food Allergy. $5. 1931. 
Lea and Febiger. 

Sherman, H. 
and Nutrition. 
Macmillan Co. 

Sherman, H. C. Food Products. 4th 
Ed. Rev. $3. 1932. Macmillan Co. 

Smith, S. L. Vitamins in Food Mate- 
ials. U. S. Department of Agriculture. 
Circular No. 84. 

Stiebling, H. K. The Iron Content of 
Vegetables and Fruits. U. S$. Departmenv 
of Agriculture. Circular No. 205. 

Stiles, P. G. Nutritional Physiology. 
7th Ed. Rev. $2.25. 1931. Saunders Co. 

Sweetman, M. D. Food Preparation 
$3. 1932. Wiley and Sons, Inc. 

Thoma, K. M. Food in Health and 
Disease. 1st Ed. $2.75. 1933. Davis Co. 

Thompson, May E. and Bryan, M. Some 
Sources of Illustrative Material of Use to 
the Hospital Dietitian. Journal American 
Dietetics Association. June, 1931. 

U. S. Department of Agriculture, Bu- 
reau of Home Economics. Nutrition 
Chartss=.. Set .o1n9 ot O: 

Wheeler, R. and Wheeler, H. Amer- 
ican Red Cross Textbook on Food and 


C. Chemistry of Food 
Ath Ed El $32 299322 


Nutrition. $1. 1927. American Red 
Cross. 

White House Conference on Child 
Health and Protection, Committee on 


Growth and Development of the Child. 
Part III]. $4. 1932. Century Co. 

Wilder, R. M. Primer for Diabetic Pa- 
tients. 3rd Ed. Rev. $1.50. 1927. Saun- 
ders Co. 


Week Emphasizes 
Value of Cheese 


“Serve cheese and serve the na- 
tion!” 


That is the slogan of every com- 
missary, and private dining room in 
the United States during December 
11-16. That week was designated by 
the governors of leading dairy states 
as National Cheese Week, and ac- 
cording to the plan, approved by the 
dairy department of the United 
States Department of Agriculture, 
every family in the United States will 
be asked to increase its normal cheese 
consumption one pound during this 
week. By frequent and increased 
serving of cheese during this period, 
it is hoped that the tremendous sur- 
plus of cheese which exists in this 
country can be moved and a sound 
basis of recovery for the dairy indus- 
try be provided. 


Cheese plays a versatile role on the 
hospital menu because of its wide 
adaptability. All good cheese is 
from 90 to 99 per cent digestible, so 
that many varieties of cheese can be 
used in the hospital dietary to lend 
variety to foods which would other- 
wise be monotonous. The all-milk 
cheese foods with their high mineral 
and protein values, and their excep- 
tionally high degree of digestibility, 
are perfect cheeses for the daily hos- 
pital fare. One of these, Velveeta, 
makes the perfect sauce for vege- 
tables, delicious omelettes, the ideal 
complement of macaroni, rice, and 
potatoes. 


On the menu designed especially 
to tempt the invalid appetite, cheese 
has always been important. Almost 
all vegetables dressed in a rich and 
golden cheese sauce are more tempt- 
ing to the languid taste. Cheese 
lends a piquancy to sauces, for fish, 
for chicken, that is quite magic in its 
stimulus. American cheese or the 
sharper old English variety of cheese 
in sauces for potatoes, macaroni and 
rice may be featured especially dur- 
ing Cheese Week. Escalloped fish, 
sauces for shrimp or salmon may all 
be glorified with the addition of 
cheese. 

Spinach baked encasserole with 
cheese, cabbage or cauliflower with a 
cheese sauce are additions to any 
menu. Macaroni stuffed peppers, 
okra loaf, and tomato fromage are 
interesting dishes to feature on the 
Cheese Week menu. 

Hospitals will find the various sug- 
gestions of cheese manufacturers in 
regard to menus for Cheese Week of 
value throughout the year. 
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Margin 
ov Safety 


MonEL METAL GIVES 


New AMERICAN 


STERILIZER 


INCE these sterilizers operate 

under pressure and are used by 
nurses —not mechanics — wnusual 
strength is needed, 


For the first time American sterili- 
zers through the use of Monel Metal 
provide this unusual strength—50 
per cent. greater than former stan- 
dards of safety. 


Strong as Steel 


Monel Metal, used in both the out- 
er and chamber shells, possesses 
strength equal to that of steel. 


The end frame and door are solid 
castings of Nickel bronze (Nickel 
Silver). 


As a result, the new American 
sterilizer is able to pass a standard 
test of 75 pounds. That’s five times 
the pressure at which the machine 
accomplishes perfect sterilization of 
all surgical supplies. 


This routine test is 25 pounds above 
the generally accepted test pressure for 
machines of similar design NOT made 
of Monel Metal. 


@ AMERICAN STERILIZERS 
made by American Sterilizer 
Company, Erie, Pa. Walls 
of the sterilizing chamber 
and steam jacket are Monel 
Metal. End frame and door 
are Nickel bronze (Nickel 
Silver) castings, machined 
and polished. 


The model 
105 pounds pressure test in steam 
jacket and chamber with no sign of 


illustrated withstood 


rupture. 


No Electrolysis 


Monel Metal is easy to clean and 
keep clean. Being solid metal, 
it has no “‘show”’ coating to crack, 
peel or wear away. The daily 
hospital clean-up leaves it always 


gleaming, silver-like and spotless. 


Moreover, Monel Metal is immune 
to rust and obstinately resistant to 
corrosion. It is untouched even by 
salt solutions which frequently lead 
to destructive electrolytic action in 
sterilizers made of other metals. 


For details, prices, etc., write the 
American Sterilizer Company, Erie, 
Pav Or to 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 


MONEL METAL 


WE DC OUR PART 


Monel Metal is a registered trade-mark applied to an alloy containing approximately two-thirds Nickel and 
one-third copper, Monel Metal is mined, smelted, refined, rolled and marketed solely by International Nickel. 
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Why Can't Nurses and Dietitians 
Work Together? 


Nursing Viewpoint 


By Mabel Humphrey, R. N. 


Superintendent of Nurses, St. Luke’s 
Hospital, Denver, Colo. 


HE definition of cooperation 

given in the dictionary, is the act 

of working jointly together for 
the same end. 

In most hospitals the past fifteen 
years, it could be stated as war be- 
tween nurses and dietitians. The rea- 
son for this constant war is mostly 
with older graduate nurses or the 
graduate who finished training before 
1918. These nurses learned to cook 
at home before entering nurses’ train- 
ing or as some might say, they had a 
natural instinct for cooking. Some 
schools did not have trained dietitians 
before the war, for during that time 
the dietitian came into the private 
hospital. We will say the large train- 
ing school has for the past ten years 
tried to employ the best trained hos- 
pital dietitian available. 

Why do we have trouble with the 
nurse—is she right or wrong? You 
might say: “Why does she worry? It 
is less trouble.” Because the nurse is 
willing to do anything for a patient 
she not only wants to give her good 
care, but keep her patient happy, and 
food as well as health in most cases 
means a great deal toward happiness. 
One nurse said, “I like to fix the trays 
I serve with just a little personal 
touch, I know what my patient 
wants.” It isn’t really much, but the 
dietitian said, “That is ridiculous— 
you just baby your patient.” I know 
that the nurse who served these good 
trays may have taken food in the 
kitchens from other patients and the 
students’ trays often looked very 
meager. If the head nurse was not 
there constantly, she left the outside 
lettuce leaves for the other patients 
and she never thought of putting it 
back in the cooler so it would be crisp 
for others. 

Jessie Conrad said, “Good cooking 
is a moral agent.” By good cooking 
I mean the conscientious preparation 
of the simple food of every day life, 
not the more or less skillful concoc- 
tion of idle feast and rare dishes. 
Conscientious cookery is an enemy of 
gluttony. The trained delicacy of the 
palate, like a cultivated delicacy of 
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sentiment, stands in the way of un- 
seemly excesses. The decency of our 
life is for a great part a matter of 
good taste, of correct appreciation of 
what is fine in simplicity. The ulti 
mate influence of conscientious cook- 
ing by rendering easy the process of 
digestion, promotes the serenity of 
mind, the graciousness of thought, 
and that indulgent view of our neigh- 
bors’ failings which is the only gen- 
uine form of optimism. 

Now, may I say a word about the 
food that the nurses themselves eat. 
I wonder sometimes how the dieti- 
tians really enjoy the food they serve. 
All hospitals, I think, buy the best 
food it is possible to buy. The chef 
cooks the meat until you would never 
recognize it, then adds all kinds of 
peppers or dressing to change the 
taste. Vegetables are cooked to pieces 
or half raw. I sometimes wonder if 
creamed dishes are served because 
they go father in a serving, and last, 
but not least, why serve potatoes, 
hominy and pudding on one menu? 

Most nurses, whether on private 
duty, institution or public health 
work, are dependent upon their basic 
training course for their knowledge of 
foods and nutrition. The student 
nurse is dependent upon the dietitian 
for one of the most vital parts of her 
professional education. It is unfortu- 
nate that the latter is often handi- 
capped in teaching the student nurse 
because of lack of time for personal 
contact with the patient. The nurse 
and dietitian are expected to be in- 
formed on matters pertaining to diet 
for normal individuals in all walks of 


life. 


Here are two sides of the 
question, “Cooperation Between 
Nurses and Dietitians,” as pre- 
sented at the recent meeting of 
the Colorado Hospital Associa- 
tion. The points mentioned are 
deserving of consideration of 
every hospital executive. Inci- 
dentally, the Colorado associa- 
tion is to be congratulated upon 
presenting a subject in this way, 
thus bringing out many ideas 
and special conditions that un- 
doubtedly would not appear if 
a one-sided discussion were 


offered. 


What can be done to bring about 
a closer cooperation of the nursing and 
dietetic department? This question is 
important since the lack of co-opera- 
tion between the dietitians and nurses 
in some hospitals is a distinct handi- 
cap to the service that the patients 
should receive. Both departments 
now play an important part in thera- 
peutics, yet each is dependent upon 
the other in curing the sick. Unless 
the right food, properly chosen and 
well prepared, is delivered to the 
nurse, her other services will be of 
little avail to the patient. On the 
other hand, the dietitian is at the 
mercy of the nurse in the matter of 
serving food directly to the patient, 
and no matter how perfect the diet, it 
will be of no account unless the nurse 
carries out the orders of the dietitian 
quickly and precisely. 

As I have stated, before the advent 
of the dietitian to the hospital and the 
development of the central tray serv- 
ice, the preparation of trays was in 
the hands of the nurse who had to do 
the best she could, with what little 
knowledge of dietetics she possessed, 
to prepare and serve the food to pa- 
tients requiring special diets. Does 
the dietitian lose sight of the fact that 
the nurse is in constant contact with 
the patient? The dietitian should 
never lose sight of the fact that the 
nurse can help her with the so-called 
fussy patient. The nurse tells the di- 
etitian the patient wants one egg and 
one piece of toast and she puts on the 
tray the eggs and toast, but not the 
right amount. If the dietitian could 
only hear the patient say to the super- 
visor, “I only want what I ordered 
and that extra piece of toast was wast- 
ed—it was too large a helping and I 
could not eat my breakfast.” Or, 
perhaps the patient is overweight and 
knows she should diet. If her help- 
ings are too small, so that she is un- 
able to leave a little, and she can say, 
“T never ate all the food on my tray, 
doctor,” she is unhappy and feels she 
has been forced to diet. An over- 
weight patient is hard to deal with 
unless tactfully handled when ill be- 
cause they have just as much pain as 
a thin person, but need more sym- 
pathy, for the nurse may show that 
they are hard to turn and handle. 
Yes, this sounds ridiculous, but it hap- 
pens. 


As with any system in institutional 
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A Question Every 


Hospital Executive 
Ought to Ask—and Answer 
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\ ~~ VEGETABLE ? 


“How do methods, equipment and adminis- *\" te. 
trative policies of our hospital compare with eae ES. W atch the color 
other progressive institutions?” >. : ce. ay 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special ff 
services, by attendance at conventions and in i 
other ways, and its editorial staff is trained to | 
discover new practical ideas and important aI 
general trends and to report them promptly. ad 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 


They’re vegetable when tipped with green 


HEN yellow with green tips, cook bananas asa 


MANAGEMENT vegetable. They make a delicious meat accom- 


paniment. 
537 South Dearborn Street CHICAGO When yellow ripe, with no green on the tip, they’re 


an excellent fruit for salads and desserts, and if still 
firm may also be used for cooking. 

When yellow flecked with brown, they’re at their 
best to peel and eat—or combine with milk for a well- 
balanced breakfast, lunch, supper or in-between meal. 
It is at this stage of ripeness that doctors recommend 
bananas for infant feeding. 


Remember, bananas are not only NEW FACTS 
one of the ‘‘protective’’ foods, but Send coupon e a 
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health facts. 


Department of HOSPITAL MAN- 
AGEMENT is the most complete 


and extensive food department in 


any hospital publication. 


For the superintendent, the dieti- 
tian and others who are responsible 


for the organization and operation 


of this important hospital function, 


this department offers a wealth of UNITED FRUIT COMPANY ee ae 
: Educational Dept., 1 Federal St., Boston, Mass. 
valuable material. Please send free ‘‘The Banana Comes Into Its 


Own,” written by a recognized food authority. 
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City Strat: 
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life, there is bound to arise at times 
misunderstandings and friction be- 
tween members of the two depart- 
ments in carrying on the duties that 
are so closely bound together. Look- 
ing back into history, we see the 
causes of existing difficulties between 
the two departments. During the pio- 
neer days of nursing, the nurse was 
forced to cover more ground than she 
could do, if the work was to be well 
done. Something had to go undone, 
and the serving of food was the first 
duty to let slip. The nurse naturally 
turned her immediate attention toward 
the dressing of wounds, administering 
medicine and the personal care of pa- 
tients. Tray service became secondary 
unless a special nurse came on the 
case, and although the trays were per- 
haps served hotter, food cooked bhet- 
ter, the food was no good, for it was 
re-warmed or too much fried meat 
was served. 


But when science in her further 
strides, called for more and more spe- 
cialized diets, with better food serv- 
ice, the nurse found herself facing sit- 
uations with which she was unable to 
cope. Scientists then suggested train- 
ing people for this work alone and 
dietitians and the profession of nutri- 
tion came into existence as an impor- 
tant and integral part of hospital ad- 
ministration. 


The nurse gladly turned to what 
was attractive to her, but later realized 
that she had lost an important part of 
her work and adjustments had to be 
made by her. These changes have 
not been accomplished without some 
friction. For instance, no dietitian 
likes to have her trays worked over by 
special nurses if the food is not hot or 
properly served. Take it back to the 
one who is in command, do not talk 
about the dietitian and try to fix the 
food by reheating, let the dietitian 
take the situation over and correct the 
mistake. Would the nurse like the 
dietitian to question her method of 
making beds? 

As the scopé of her work has broad- 
ened, the nurse’s interest has grown 
away from the trays of the patient 
toward the medical and surgical as- 
pect of her work, and the dietitian 
has taken up this work. But the dieti- 
tian must never lose sight of the fact 
that the patient is not part of the 
mechanical apparatus of the kitchen, 
but a human being. 


Nurses and dietitians must work 
out the daily routine of life with one 
purpose in mind—service to human- 
ity. If it were not for the patient, 
there would be no nurses or dietitians. 

Let us see the dietitian more often 
in our staff meetings as she is certain- 
ly part of the teaching staff. 
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Dietitian’s Viewpoint 


By Rosella Hanfeld 
Dietitian, Mercy Hosptial, Denver, Colo. 
Nursing Viewpoint 


HE subject of cooperation be- 
tween the dietitian and nursing 

staff might seem to some trite. 
Certainly the need of such co-opera- 
tion is so self-evident that it requires 
no comment. The welfare and lives 
of patients are entitled to the utmost 
in co-operation and co-ordination, not 
only between dietitians and nurses, 
but among doctors, interns, superin- 
tendents, dietitians, nurses and even 
those to whom are delegated the 
menial tasks in and about a hospital. 
Sometimes I feel that each of us in 
our separate departments become so 
engrossed with our own small cog of 


the machine that we are prone to for- 


get the machine as a whole. 

Trying to look at the question from 
the viewpoint of the patient, the out- 
sider—the inadequate functioning of 
this machine is the indictment against 
the modern hospital. A patient is 
sensitive—his mental outlook is con- 
fined to his illness and his immediate 
surroundings. He rarely objects to 
his medical attention—except for his 
oft-repeated query, ““When is the doc- 
tor coming?”—but noises, lack of 
prompt attention, poor nursing care, 
cold or inadequately prepared food— 
these and myriads of other details are 
all important to him. In the non- 
observance of these details, due to lack 
of co-operation many hospitals are 
subject to criticism. 

For some reason or another I can- 
not help but adhere to the notion that 
the ministration to the sick is a devo- 
tion to a cause. I am sure such a no- 
tion is the foundation upon which 
such characters as Pasteur, Nightin- 
gale and Eijkman are based. 

If what I have said be true, then 
isn’t “co-operation” a thing not mere- 


ly to talk about, but an absolute ne- 


cessity? Is it not positively essential 
that we always remember that our 
particular department is merely a cog 
in an intricate machine, and that the 
unit as a whole must function? 

Now as to co-operation between the 
various departments, and later, more 
specifically between dietitians and 
nurses. 

Inasmuch as this paper is intended 
to provoke discussion, I will make no 
effort to refrain from partisanship in 
my viewpoint. I am well aware that 
dietary departments merit construc: 
tive criticism, and it is always wel- 
comed. Any criticism which I may 
direct toward other departments is in- 
tended purely to be constructive and 


for the sole purpose of the better func- 
tioning of the unit as a whole. 

The staff of physicians and surgeons 
is the nucleus about which our hos- 
pital organization is formed. Natur- 
ally we look to the doctors for guid- 
ance and inspiration. And here let 
me make a suggestion to them in the 
matter of co-operation. Are they not 
inclined, as a result of their all-ab- 
sorbed attention to the surgical and 
medical aspects of a patient’s life, to 
become careless and intolerant of 
other necessary details of hospitaliza- 
tion. Adequate, well-temperatured, 
properly served food, and earnest, 
unselfish care are just as essential to 
the welfare and the convalescence of 
the patient as is medical attention. 
One is as necessary as the other, and 
excellence in one is as desirable as ex- 
cellence in another. The doctor 
makes his rounds and is gone. He 


‘is prone to forget that the super- 


visors, the nurses and the dietitians 
carry on 24 hours a day. It is the 
little things which make a patient 
contented or discontented. If the 
doctor would but remember this, the 
precept and example in cooperation 
which he could set would be of in- 
finite value in stimulating coopera- 
tion between other departments. Per- 
haps careful consideration of the 
problems of hospital management 
and supervision would make him 
more sympathetic with details, which 
mean so much in a patient’s life. 

I wonder if a doctor ever stopped 
to realize that meal-time in a hospital 
is the same as meal-time at home. He 
drops in during tray service; super- 
visor and nurses are taken from their 
work, the served trays stand in the 
diet kitchen, hot food gets cold and 
cold food gets warm. When the 
doctor is gone and the food finally 
arrives, it is not palatable. A small 
detail. Yes, and used merely as an 
example of the necessity of coopera- 
tion between doctors and hospital 
management. 

Now let us consider cooperation 
between dietitians and nurses. 

A dietitian has a permanent posi- 
tion as compared with the transient 
student nurse or the one on special 
duty for a day. She naturally feels 
herself a part of the institution with 
which she is associated and is bound 
by loyalty to it. She is a definite 
part in the growth and development 
of the hospital and its success is 
therefore vital to her. Loyalty among 
department heads reflects itself in all 
workers, and this indeed is of infinite 
value to any institution. It is a thing 
that cannot be over-estimated. 

An efficient dietitian is not a fad- 
dist but uses common sense and skill 
in applying her scientific knowledge. 
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“WHAT LUCK! 


You're just the man 


I wanted to see!” 


AtThe ROOSEVELT, 


meetings like this are an every- 
day occurrence—you do meet 
the men you “wanted to see.” 
It isn't luck—it’s simply that the 
men and women of your world 
naturally stop at the Roosevelt. 
They appreciate value, in hotel 
service as in everything else. 
And the Roosevelt is New York's 
best value—the least expensive 


finer hotel. 


ROOSEVELT 


Edward C. Fogg, Managing Director 
Madison Ave. and 45 St.,. NEW YORK 
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@ VARIED PATTERNS 


Service styled to blend with your 
scheme of decoration appeals to 
your guests. It means that your 
good food is tastefully served to 
invite patrons to repeat their 
visits. Indeed this exceptionally 
wide range of artistic patterns 
distinguishes the McNicol Pot- 
tery Company. 


GENUINE CRAFTSMAN- 
SHIP 


The McNicol Pottery Company 
offers you beauty and variety of 
pattern, and strength and quality 
of texture. The secret is not 
trick coloration, but fine materials, 
good firing, and honest workman- 
ship. Our china is guaranteed to 
be the best that modern science 
and genuine craftsmanship can 
combine to produce. 


co DURABLE TEXTURE 


Fineness of body and clarity of 
glaze make McNicol China dur- 
able, at the same time bringing 
out the full lustre and beauty of 
the patterns. Wise restaurant 
men know what durable texture 
means to them in economies ef- 
fected through reductions in 
chipping and breakage. 


We subscribe to the code of the United States Potters Association. 
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She does not direct her patients to 
“go starch” or “go protein,” or lay 
down laws of “do’s” or “don’ts” in 
food combinations. To her it is not 
all-important that celery be served 
with every course until the dessert at 
a protein meal. Nor is she advo- 
cating that starches and sugars com- 
bine with each other and with all 
fats, salad greens and vegetables, ex- 
cept “cooked tomatoes.” Such 
dietetic extremes she leaves to fad- 
dists. The special diets are rapidly 
becoming an abomination of the past 
so far as patients are concerned. 

The time is not far distant when 
with only a few exceptions a special 
diet will be merely a variation of the 
basic normal diet. In the hospital, 
as well as in the home, the patient 
is a part of the family, living as near- 
ly as possible a normal life. It should 
be the aim of the hospital to dupli- 
cate his home surroundings. 

To keep the institutional machine 
running smoothly, each department 
must try to remove the obstacles that 
are constantly causing friction and 
interfering with its perfect motion. 

The difficulties that daily confront 
the dietitian and the nurse are based 
primarily on the failure of each group 
to visualize and evaluate the purposes 
and efforts of the other. The very 
organization of the hospital makes it 
easy for each department to shift re- 
sponsibility. If the dietitian could 
prepare, deliver and serve all the 
food, it would definitely fix the re- 
sponsibility, but the financial de- 
mands of such a procedure render 
that impossible. 

Furthermore, the dietitian has the 
education of the student nurse to 
consider, and the responsibility in 
this respect is just as great as that of 
the departments of surgery and med- 
icine. Unfortunately some training 
schools seem to have neglected the 
proper training. Asa result, the stu- 
dent nurse is not encouraged to ac- 
cept the right kind of diet responsi- 
bility during her service as diet nurse. 
The students’ mental attitude toward 
her work is of great importance; un- 
less there is a profound conviction 
of the worthiness of the task and an 
earnestness of purpose, nothing can 
be accomplished. Destructive criti- 
cism of a supervisor or a discontented 
attitude of a nurse should not be tol- 
erated at any time. 

The co-workers of the dietary de- 
partment may be jealous or sus- 
picious because of a lack of under- 
standing of the relation of the dieti- 
tian to other departments. The su- 
pervisor and nurse sometimes feel 
that the dietitian gains too much 
favor with a patient after a visit to 
the room. The welcome often ex- 
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tended to the dietitian is like a small- 
pox sign on the front door panel. 
The introduction to the patient is 
frequently an embarrassing one. They 
often object to the dietitian’s contact 
with the patient and frequently with- 
hold valuable information and help 
to her in adapting the diet to the pa- 
tient. Naturally, then, any difficul- 
ties about the trays or delays in serv- 
ice are willingly cast upon the dietary 
department, where they often right- 
fully do not belong. Fortunately this 
type of annoyance is passing rapidly. 

The doctor has done much to cor- 
rect such false impressions and lack 
of understanding on the part of su- 
pervisor nurses. The doctor writes 
an order for routine diet and he likes 
to feel that the dietitian can make 
the adjustments indicated in each 
particular case. He appreciates the 
dietitian’s personal contact with the 
patient to get the patient’s viewpoint. 
Friendly discourse between dietitian 
and nurses will help to allay any 
fears of favoritism and to keep out 
the enemy, jealousy, which caused so 
much disorder. 

Cooperation between the two 
prominent departments leads up to 
an economic factor. It helps in the 
reduction of waste. The supervisor 
is in a position to observe certain 
foodstuffs being declined by the pa- 
tient, and should note such a change 
in his menu before the tray is served, 
and not after it has been delivered 
from the kitchen. Careful check 
on nourishment and refrigerator sup- 
plies prevent an excess of any food, 
thereby eliminating spoilage. An ac- 
curate check on distribution of sup- 
plies prevents duplicate orders. Many 
a request for special catering may be 
eliminated by the diplomacy on the 
part of the supervisor when an order 
for special food is not necessary. This 
saves the hospital money, time and 
labor. 

To the diet nurse falls the clerical 
duty of new admissions, transfers 
and discontinued trays, as well as 
changes in diet orders. 

Each patient deserves individual at- 
tention. The greatest number of food 
complaints come from what may seem 
to many, trivial things, things which 
every observant person should expect, 
those things which often require no 
expert knowledge. Attention should 
be given to the kind of bread desired, 
the kind of beverage, whether the pa- 
tient cares for large or small portions 
and the like. Obviously the patient 
is annoyed with a general tray the 
day following teeth extraction. The 
result is a displeased patient for no 
good reason. Why can’t the dietitian 
depend upon the nurse for these de- 
tails? 


In case a patient is due for opera~ 
tion, discharge or X-ray, the diet lab- 
oratory should be notified immedi- 
ately. Otherwise the time involved 
in the careful calculation and prep- 
aration of the special tray is lost.. 
Too often this information is neg- 
lected by the nurse, and the tray re- 
mains unserved—a loss of efficiency 
and of food to the hospital. There is. 
no more irritating experience than 
to carefully plan and supervise a 
special tray, and then to discover that. 
there is no patient to appreciate it. 

When the special diet patient is 
planning to leave the hospital, the: 
therapeutic dietitian should be noti- 
fied. She needs to give diet instruc- 
tion and to prepare the patient to 
carry on his hospital diets at home. 

Of all the departments in a hospital. 
discussed most frequently by patient, 
ex-patient, future patient, his friends, 
relatives and in-laws, the dietary and 
nursing departments head the list. A 
patient may live with a minimum of 
proper food and a minimum of care, 
but he will rue the day that he ever 
has to return to a hospital supplying 
those minimums. Through close co- 
operation and constructive effort, it is: 
perfectly possible and _ practical to 
supply him with a maximum of those 
things which mean so much to him. 
Let each patient leave the hospital, 
talking about excellent food and ex- 
cellent care, instead of harping per- 
petually about his “operation.” Then 
the dietary and nursing departments 
will steal the doctors’ “thunder.” 

Human ingenuity has succeeded, in 
most instances, in providing inven- 
tions for the performance of mechani-~ 
cal labors. To date, no conveyance: 
has been developed, which will take 
the place of cooperation between die~ 
titian and nurse in getting adequate, 
well-balanced, attractive food to the 
patient—hot when it should be hot, 
cold when it should be cold. The pa- 
tient should be fully prepared for the 
meal when the meal is ready—the 
nurse should be on the floor to de- 
liver the tray. If the dietary depart- 
ment is prompt in preparing the meal,, 
the nurse should be prompt in serv- 
ing it to the patient. Clock-work 
precision and complete cooperation 
are vital all along the line between the 
time food is prepared and the time it 
is served, if we are to have satisfied 
patients. 

True co-operation and a greater 
blending of the two departments are 
desirable. With sincerity, devotion 
to purpose, sympathy with each 
other’s problems, and above all, the 
sublimation of personal interests to 
those of the patient, we should go far 
in making our machine function 
smoothly and efficiently. 
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Note Capacity Ratings on this 


New Shock-Proof 
Deep Therapy Unit 


with XPT Coolidge Tube 


Immersed in Oil and Cooled 


by Oil Pressure System. 


200 kv. p., 25 ma. / on single phase rectified circuits 
220 kv. p., 20 ma. ) other than constant potential. 


200 kv. p., 18 ma. on constant potential circuit. 


T’S a long stride from the conventional 
type of high voltage x-ray apparatus 
and this, reaching anew threshold in the 
design of equipment for deep therapy. 
The Coolidge tube is not operated in 
air as heretofore, but is immersed in oil 
and sealed within its grounded con- 
tainer. This, together with the use of 
insulated cables from the high tension 
transformer, makes the equipment 100% 
electrically safe and shock proof, and 
insures more stable operating conditions 
at considerably increased energy ratings, 
independent of atmospheric conditions. 
Maximum protection against tube fail- 
ure is realized through oil insulation, 
which also contributes to a compactness 


RE, 


that is surprising when the high capacity 
ratings are considered. The same oil is 
used, under a pressure system, to both 
cool the anode and immerse the tube. 
The use of insulating materials especially 
adapted to the requirements, minimizes 
any possibility of deterioration in the 
high tension cables. 

And so again the principle of oper- 
ating the x-ray tube in oil establishes a 
new high mark in efficiency of x-ray 
equipment. 


In your consideration of facilities for radiation therapy, do not overlook the very definite 
advantages you will realize through using this apparatus. Full particulars on request. 


GENERAL ELECTRIC GQ) X-RAY CORPORATION 


2012 Jackson Blvd. — Formerly Victor X-Ray Corporation 


HOSPITAL MANAGEMENT for December, 1933 


Chicago, Illinois 


59 


60 


A GRAIN of POPCORN 


(The facts on which this story is based were furnished 
by Mr. Robert Jolly, President-Elect A.H.A.) 


SRT against a late afternoon sun 

the little group trudged its way up the gravel- 
led path to the door of the hospital. Six of them. 
Father, mother, and four children. Wearily the 
man held up a wheezing, whimpering infant to 
the Superintendent and begged him to do some- 
thing. Two days before a grain of popcorn had 
lodged in the child’s throat. 


Backwoods folks they were, poorly clad, un- 
educated, but a simple child-like faith—unusual 
in these days—had carried them a hundred and 
twenty miles across country to a hospital. 


Deft handling of modern instruments removed 
the offending grain and the little baby was soon 
tucked into a crib under a nurse’s care. The rest 
of the family also were cared for at the hospital 
until the next evening when the baby was re- 
stored to its joyful mother. 


Later, that night, a train rushing northward car- 
ried a happy family. In silence the man watched 
the woman as she held her sleeping baby close. 
Suddenly a tear rolled down his weather beaten 
cheek. A soil-stained hand stretched out and pat- 
ted his wife’s knee. “Think of it, Ma! Them not 
chargin’ us a penny and then payiw’ our fare home, 
into the bargain. It don’t sound possible. I didn’t 
know there was a place in the world like that!” 


® In an age unbalanced, such things we 
need to bring us back again to faith 
in each other and society as a whole. 


WILL ROSS, INC., 783 N. Water St., Milwaukee, Wis. 
Wholesale Hospital Supplies 


THE RECORD DEPARTMENT 
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NORTHERN CALIFORNIA ACTIVE 


The Record Librarians Association of Northern California 
opened its fall meeting at Highland Hospital, Oakland, when 
the following officers were elected: 

President, Jeanette Richmond, record librarian, Fairmont Hos- 
pital, San Leandro, re-elected. 

Vice president, Mrs. Grace Finchley, record librarian, St 
Francis Hospital, San Francisco. 

Secretary-treasurer, Marjorie Larson, record librarian, Ross 
General Hospital, Ross, Marin County. 

Corresponding secretary, Nella B. Harris, record librarian, 
Highland Hospital, Oakland. 

Mrs. Finchley was asked to accept the chairmanship of the 
program committee for the coming year. Following the business 
meeting a delightful lunch was served in the dining room of 
Highland Hospital, Miss Harris acting as hostess. 

The second meeting of the fall was held at Ross General Hos- 
pital, with Miss Larson as hostess. There were 16 present, repre- 
senting 12 hospitals and two superintendents. Honored guests 
were Mabel Wilson, superintendent, Community Hospital, San 
Mateo, and Ena Bundt, superintendent, Ross General Hospital. 

While waiting for some of the members to arrive we were 
shown through the hospital, which is a delightful little place 
nestled at the foot of Marin County’s hills revealing an ideal 
setting surrounded by beautifully kept grounds, giving one the 
impression of freedom and quiet. 

After a delightful turkey dinner served by the hospital, the 
president, Miss Richmond and Alice Kirkland gave an interesting 
account of the Chicago convention, bringing out the important 
points on the various papers presented. 

An invitation from the Western Hospital Association asking 
us to be the hostesses at a meeting of record librarians with that 
Association at their annual convention in Sacramento next April 
was accepted. Accordingly an invitation was extended to the 
Association of Record Librarians of Southern California to join 
with us in a three-day session, and it was also suggested to ex- 
tend the invitation to record librarians throughout the Western 
Coast. 

Mary Craven, record librarian, Sutter Hospital, Sacramento, 
was appointed chairman of the general arrangements committee, 
and Esther Badger, record librarian, Woodland Clinic, Wood- 
land, chairman of exhibits committee. 

The previous meetings with the Western Hospital Association 
both in Oakland and Long Beach have been so successful that 
we are looking forward to a splendid meeting in Sacramento 
next April. 


eo 


se 
PHILADELPHIA RECORD LIBRARIANS 


The October meeting of Philadelphia record librarians was 
held at the Episcopal Hospital. The president called the meet- 
ing to order. Dr. Richard H. Meade, Jr., associate surgeon of 
the hospital, gave a most instructive talk on “Diseases of the 
Chest,” using the outline in the classified nomenclature of dis- 
ease, and explaining by diagram the structural changes taking 
place in the chest. The roll showed 17 hospitals represented 

Gertrude Hanauer of the Graduate Hospital spoke about the 
national convention of record librarians in Chicago. A list of 
questions discussed at the convention which was of much inter- 
est to the librarians. 

Dorothy Snyder, of the Fitzgerald Mercy Hospital of Darby, 
Pa., applied for membership. 

The November meeting with the File Executives’ Association 
of Philadelphia was discussed. 

Refreshments were served, after which we visited parts of the 
new hospital building and the record room.—Nellie J. Keller. 

ee 


HOUSEKEEPERS’ ASSOCIATION 


CLEVELAND CHAPTER 
The Cleveland Chapter of National Executive Housekeepers 
Association has as a slogan “One new member for each monthly 
meeting.” Miss R. A. Lance, president, reported that this was ac- 
complished at the October and November meetings and that 
Dorothy Urban, of Hotel Cleveland, was to be the new member 
at the December meeting—a Christmas party at Hotel Hollenden. 
So 


CHICAGO CHAPTER 


The November meeting of the Chicago Chapter, National 
Executive Housekeepers Association was held at the Women’s 
City Club. A thrift talk was made by S. E. Brown of the 
Fidelity Investment Association, Wheeling, W. Va. Miss Kohli, 
formerly of the Sherman Hotel, made a few remarks on the ad- 
vantages and comfort resulting from saving money, based on her 
personal experience. 
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THE AMERICAN 
AEROFLUSH 


BEDPAN WASHER 
AND STERILIZER 


GN most effective 


washing principle known... 
Sterilizes with live steam... 
Functions with simplest 
known requirements... 
Meets most exacting 
plumbing code...Odors do 
not escape...Porcelain en- 
amel body does not stain... 
Chamber is automatically 


aerated. We solicit inquiries 


AMERICAN STERILIZER CO. 
1204 Plum St., ERIE, PENNSYLVANIA 
Eastern Sales Office, 200 5th Ave., N.Y. City 
Canadian Agents: Ingram & Bell, Ltd., Toronto, 


Montreal, Winnipeg, Calgary 


Hospital 


Posters 


Are made for 
Your Hospital -- 
to meet 

Your Conditions-- 
to save 

Your time-- 

to inform 

Your Patients 
And Visitors, 

and to win 

Their Friendship 
and Confidence 
For Your Hospital 
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YOU'LL USE THEM 
AGAIN and AGAIN 


ee ‘ | 
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TOMAC RUSTLESS pgsityee 


give you a uniform hypodermic needle of 
fine, RUSTLESS steel at a fair price. 
Repeated usage is assured. An impartial labora- 
tory test of the leading Hypodermic Needles 
shows Tomac Rustless Needles to be as fine as 
can be made. You'll use them again and again 
iR because Tomac Needles can “take it’. Vout 
WwW nurses and doctors will appreciate them. All 


7= ~~ standard sizes available. Order yours now. 


108 SIXTH STREET 
PITTSBURGH 


15 N. JEFFERSON ST. 
CHICAGO 


Case History Storage Files 


HIS NEW STORAGE 

FILE solves the problem 
of storing patients’ charts 
economically. 
POWER THE COST OF 
STORING TO LESS THAN 
ja’, dn VENA! "ea (CIMA RS Ale 
CHART. 


It will hold 50 average 8!14 x 11 


charts. 
No. 1002 File Size 934” high, 7” wide and 
15%" deep to hold standard 


filing envelopes or folders. 
Made of strong fibreboard. 
Will keep charts clean and dry. 
Printed space on front for Chart 
Numbers. 


Write for Circular No. 1510-A 


PHYSICIANS’ RECORD CO. 


[ The Largest Publishers of 1 - 
Cr Hospital and Medical Records i 


161 W. Harrison Street Chicago, Illinois 
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HE time is coming when 

hospitals will be compelled 
to carry on educational programs 
to win and hold support of the 
public. 


Nearly every week brings 
evidence of the existence of a 
need for hospital publicity in 


some community. 


HOSPITAL MANAGEMENT 
foresaw this need years ago and 
established National Hospital 
Day. 


Nearly ten years ago it estab- 
lished “Hospital News’, the 
individualized hospital bulletin, 
which is published for hospitals 
in many parts of the country. 


A few minutes of your time 
is all that is required to put an 
effective bulletin into the hands 
of wealthy and influential indi- 
viduals in your community. All 
the details of writing, editing, 
proofreading, etc., are handled 
by “Hospital News.” 


Write today for sample copies 
and complete information as to 
how “Hospital News’ can help 
your hospital. 


HOSPITAL NEWS 


537 South Dearborn Street 
Chicago, III. 


Published for hospitals by 
“Hospital Management” 
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NURSING SER V¥opeee 
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Obligations of Hospitals 
to Graduate Nurses 


By Sister M. Stella 
Wichita Hospital, Wichita, Kan. 


\ \ THAT is the obligation of the hospital to the grad- 
uate nurse? 

Many of this group, since they have been graduated, 
have not had the advantage of supervision and have 
failed to maintain the standards of conduct and tech- 
nique inculcated by their school. But the endeavors 
which they did put forth, and the diligence and perse- 
verance practiced by them, in preparing themselves for 
their profession, indicate an obligation. 

The reputation of the hospital and the good of the 
nursing profession, as well as the benefit that may accrue 
to the nurse herself, demand that we fulfill the obliga- 
tion. of guidance. 

The eye sees only that which is in its field of vision, 
and the impressions of her shortcomings and laxity are 
seldom made upon the nurse herself. But if we of the 
hospital group do our part, very effective guidance may 
be brought about to help the graduate nurse employed 
in our hospital, regardless of the position she occupies. 


This guidance may take the form of conferences with 
the staff of graduate nurse supervisors and head nurses 
which may touch upon ethical problems, technique, man- 
agement, economy and consequently efficiency. 


Again, by example the graduate may be guided, if the 
person in charge of nursing service is alert and inter- 
ested in the latest developments in medicine and surgery, 
and the technique necessary to carry out these pro- 
cedures. 

The atmosphere of the hospital should help the grad- 
uate to keep the standard of calm, efficiency service to 
patients and their visitors in evidence. 


Some member of the hospital personnel should be in- 
terested in the graduate group and ready to advise and 
direct any nurse who comes to her with a problem. The 
approachability of the adviser and the aid given to the 
individual nurse are important factors in the discharge 
of this obligation of guidance. 


Facilitation for Advancement 


The multiplicity of specializations in the nursing field 
today need to be met and acquired, if possible, as one 
year’s advances in technique are often surprising. 


Progress in science, medicine and surgery are demand- 
ing more specialized types of nursing procedures which 
become a part of a nurse’s routine, whether on private 
duty, as a supervisor, or general duty nurse in a hospital. 
The nurse should be encouraged to attend lectures and 
institutes for nurses whenever possible to meet these 
demands. 

The library of the nursing school should also be placed 
at the disposal of the graduate, and every help possible 
afforded her for research. 

Post-graduate education should be encouraged, par- 
ticularly at this time, when the time spent in study will 
not mean such a loss financially as might be the case 


From a paper before 1933 Kansas Hospital Association convention. 
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when nurses were more in demand for private duty. 

Short courses at a university, a six weeks’ summer ses- 
sion, would be an advantage when a short leave-of- 
absence is available. 


By encouragement facilities for advancement should be 
presented to the graduate as a part of our obligation. 


Because the desire of the hospital to improve the tech- 
nical knowledge of those who cared for the sick under 
its roof was the beginning of nursing in general, some 
folks are of the opinion that hospitals should employ 
all the nurses who are unemployed. 


The need for nurses in various capacities makes it pos- 
sible with proper distribution for more nurses to find 
employment. 

However, the hospital that makes use of as many 
graduate nurses as possible in its staff work and calls the 
nurse most efficient and best qualified for the particular 
case on private duty, is not under obligation to maintain 
a placement bureau with its other responsibilities, nor to 
employ every nurse whose only recommendation, per- 
haps, is that she is unemployed. This lack of initiative 
in finding some place where her nursing qualifications 
may be useful is probably one of the reasons her nursing 
is not in demand. 


Organization 


The lack of permanence of the personnel of many of 
our organizations make activities for graduate groups 
rather unstable. If the hospital, a permanent institution, 
be used as a hub of the graduate organization activities, 
much benefit may accrue from it. 

Alumnae associations, guilds, study clubs, social organ- 
izations all may help the graduate nurse to form many 
delightful contacts which will aid her in her profes- 
sional life. 

In conclusion, allow me to summarize briefly the obli- 
gation of the hospital to the graduate nurse as I see it: 

There is first that of obliging her to keep at her best 
in her professional capacity and of helping her to im- 
prove her knowledge. 

Next, of assisting her by gentle guidance to make the 
ethical decisions so important in a nurse’s career. 

Then, of aiding the nurse in her education that there 
may be more demand for her services and thus relieve 
unemployment. 

Lastly, by organizations radiating from the hospital 
for the social and professional benefit of the nurse, to 
enrich her life so that it may reflect the lesson of One 
“Who went about doing good.” 
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New England Hospital Association, Boston, February 16-17. 
Ohio Hospital Association, Cincinnati, April, 1934. 


American Hospital Association, Philadelphia, 1934. 

Protestant Hospital Association, Philadelphia, 1934. 

Midwest Hospital Association, Tulsa, Okla., May. 

Illinois, Indiana, Wisconsin Associations, Chicago, May 2, 3, 4. 


National Methodist Association of Hospitals, Homes and Dea- 
coness Work, Congress Hotel, Chicago, Feb. 13-14. 


Hospital Association of Pennsylvania, Pittsburgh, April 10-12. 
North Carolina Hospital Association, Charlotte, April. 
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! YOU LOOK BETTER 
) THAN EVER 


@ “Why shouldn’t I? Haven’t I been getting 
the best of food and lots of sleep? But there’s 
more to it than that, P’ll admit. I’ve been get- 
ting my regular beauty treatments ever since 
I’ve been here!”’ 


“You mean massages and that sort of thing ?”” 


“Good heavens no, Bill! My Palmolive beauty 
treatments! Palmolive is the only soap I can 
use, and what a relief to find it here. It’s 
one of those little things, but believe me 
Palmolive means a lot to my skin. And the 
nurse tells me it means a lot to most every 
woman!’ 


Men, too, like the cool green color of Palmolive... the 
olive oil green that is Nature’s own beauty trade-mark. 
Each cake of Palmolive contains olive and palm oils... 
the centuries-old ingredients that make skin soft, smooth. 
No bleaches, no artificial colors. Just the natural green 
of olive oil makes Palmolive green. 


Supply your patients with Palmolive. In spite of its 
prestige it costs no more than ordinary soaps! We will 
gladly send you, upon request, a copy of our new free 
booklet and prices of Palmolive in five special sizes. Your 
hospital’s name on the wrappers with orders of 1000 
cakes or more. 


Colgate-Palmolive-Peet Company 


Palmolive Building, Chicago 
New York Milwaukee Kansas City 
San Francisco Jeffersonville, Ind. 
ee GEES) ee ES eee ee eee Se ee ee 


COLGATE-PALMOLIVE-PEET 
COMPANY 
Dept.22-M, Palmolive Building,Chicago | 

Without obligation send me your free 
booklet “BUILDING CLEANLINESS 
MAINTENANCE’’~ together with Palm- 
olive Soap prices. 
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In St. LoOuIS 


226 ROOMS WITH BATH 
$1.50 Up 


The AMERICAN ‘HOTEL 
MARKET ar SEVENTH 


The AMERICAN ANNEX 
MARKET at SIXTH 


Our Food has made 
our Reputation 


COFFEE SHOP OPEN 
UNTIL MIDNIGHT 


“Send me 12 copies for my board. Tl pay for 
them myself,’ one superintendent said after seeing 


Handbook of 
Hospital Management 


By MATTHEW 0. FOLEY 
Editorial Director, “Hospital Management”. 


_ there's the official answer to the question we were 
discussing in class this morning,’ said another super- 
intendent, at the A. H. A. Institute. 


This unique handbook is a compilation of 
recommendations, resolutions and suggestions 
of national associations relating to hospital 
administration. 


Some chapter headings: Board, Staff, Super- 
intendent, Business and Professional Statistics, 
National Hospital Day, Public Relations, Rec- 
ords, Woman’s Auxiliary, Associations and 
Journals Serving Hospitals. 


Price $l 
Order your copies today. 


Send orders to 


Matthew O. Foley, Downers Grove, IIl. 
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People and Products 


By Kenneth C. Crain. 


J. H. White, vice president of the Bard-Parker Co., 
who introduced removable knife and scissors blades to 
the surgical field, has been spending much of his time 
lately in Washington and on the way there and back, 
in connection with the discussions about the NRA code 
which will govern the manufacturers of surgical instru- 
ments. The matter has been brought very close to adjust- 
ment, with the views of leading hospital and other organ- 
izations interested given full attention, and the object 
of protecting buyers of surgical instruments kept always 
in mind. Mr. White’s part in this intricate and difficult 


job has been an important one. 
Se 


Ed. Kornhauser, for several years one of the most 
popular and widely known salesmen calling on the hos- 
pital field, in his work with the Doehler Furniture Co., 
New York, recently became the proud father of a fine 
boy. It is reported that mother, son and father are doing 
well, and Mr. Kornhauser has been in an exceptionally 
happy mood in consequence. 


Macfarlane Wetmore, advertising manager of the 
Onondaga Pottery Co., has demonstrated fitness for a 
successful career in interior decorating or something of 
that sort should he ever leave the advertising and public- 
ity end of the table china business. The beautiful displays 
of his company’s wares at the various hospital and other 
meetings have been warmly praised for several years, and 
have shown the possibilities of table decoration through 
the use of properly selected china and accessories in strik- 


ing fashion. 
pe 


Sherman Sexton, president of John Sexton & Co., the 
Chicago house specializing in food service to the institu- 
tional field, has for several years been compelled to spend 
a great deal of time in New York, the company’s extensive 
office and warehouse branch in Brooklyn, serving the 
entire Eastern section of the country, being largely re- 
sponsible for this. Mr. Sexton finds his New York visits 
no hardship, however, as he has numerous friends in the 
metropolis, and his quarters at the Biltmore and the Pem- 
broke Club provide every social and personal comfort. 
He was last in New York during the recent annual Hotel 
Show. 


Nites! ene 

W. J. Calnan, who looks after the several industries 
using Monel metal in hospital equipment, also handles In- 
ternational Nickel’s interests in other lines widely differ- 
ent from those in the hospital field. He has had occasion 
in this connection to visit all of the large dam projects 
now under way in charge of the Federal Government, 
and has had some more than ordinarily interesting experi- 
ences, not ordinarily on a salesman’s schedule. Mr. 
Calnan has a warm spot in his heart for the hospital 
field, where Monel metal has been strongly established for 
a number of years. 

ee Bi a 

H. v. H. Proskey, formerly secretary and director of 
the Frank Seaman agency, and later vice president in 
charge of the United States Advertising Corporation, was 
recently appointed director of sales for Lehn & Fink, Inc. 
Mr. Proskey is especially interested in the hospital sales of 
“Lysol,” the company’s widely known and used disinfect- 
ant, and has some interesting plans for this product in the 
institutional field. 
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HOSPITAL MANAGEMENT, 537 S. Dearborn St., Chicago, Ill. 
ATO Wet otacsttis ayaa copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 


Send 
copy. 


Name 


For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 


Equipment. 
pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


“The American Hospital of the Twen- 


The Author has himself planned more than 150 hos- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 
detail. 


This new edition has been entirely rewritten and much new material 


has been added. 


It discusses many departments, including the 


Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $7 50 Net 


Payment is enclosed. 
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Over two thousand 
hospitals use 
our forms 


Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 


OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 


ve Send us one of your old trap 
jwa bodies. We will fit our element 
j into it and return it to you post- 
paid for test on consignment. 


ij Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 


2000 


HOSPITALS 


Rely on these little tubes 


Only $4.00 per box of 
100 ($4.50 in Canada). 


Diack controls fuse ONLY under definite steriliz- 
ing conditions. For more than 12 years the choice 
of America's leading hospitals. 


A. W.DIACK citron, “MicHiGaN 
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“American and Canadian 


1,560 pages of information about 8,000 


Hospital Management 


A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


Hospitals” 


Edited with the cooperation of the 
American Hospital Association 


institutions. 


Price $10.00 


Order your copy from 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 


“We're delighted with our 
school paper. We never realized it 
could be so attractive and interest- 
ing and that it could be published so 
economically and so conveniently.” 


That’s typical of the comments re- 
ceived after the -appearance of a 
nursing school paper published under 
our plan. 


Small schools, as well as large 
schools, now are enabled to have 
their own paper. 


Write today for sample copies and 


full information. 


Hospital Management 
537 South Dearborn Street 
CHICAGO 
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| CLASSIFIED ADVERTISEMENTS 


FOR SALE 


DIPLOMAS—ONE OR A THOUSAND. _ILLUS- 
trated circular mailed on request. Ames & Roi- 
linson, 206 Broadway, New York City. tf 


CONSULTANTS 


Charles S. Pitcher 
Hospital and Institutional Consultant 
1521 Spruce St. 
Philadelphia, Pa. 
Management 


Surveys 
Food tf 


Organization 
Construction 
Personnel 


HOSPITALS, SANITARIUMS 


IF YOU WISH TO SELL OR BUY A GOOD HOS- 
pital profitably, write us today. Allied Profes- 
sional Bureaus, Marshall Field Annex, Chicago, III. 


SPECIAL COURSES 


Learn Anesthesia in four months at the 


JACKSON PARK HOSPITAL 
7531 STONY ISLAND AVENUE 


CHICAGO, ILLINOIS 2-34 


POSITIONS OPEN 


AZNOE’S CENTRAL REGISTRY FOR 
NURSES 

Ermina M. Bates, Director 

30 North Michigan, Chicago 
(A) SUPERINTENDENT wanted for 25-bed ACS 
approved general hospital, north; prefer Scandinavian 
nurse about 35 years old with experience in similar- 
sized institution. 


(B) ANESTHETIST for 80-bed New York hospital; 


must qualify as Assistant X-ray technician. Salary 
open. 

(C) OPERATING ROOM SUPERVISOR, with 
post-graduate training and experience for 140-bed 
hospital, middlewest. Prefer Protestant about 30 
years old. 


(D) DIRECTOR OF NURSES, with degree or some 
college credits for good Texas hospital training 50 
students. $125 to start, good maintenance. 

(E) SURGICAL NURSE for operataing room mod- 
ern industrial hospital northern Michigan; good sal- 
ary. Fine position for nurse willing to live in small 
city. 

(F) LABORATORY TECHNICIAN, male, to direct 
large hospital department employing several assist- 
ants. $150 to start. Middlewest. 

(G) LABORATORY-X-RAY TECHNICIAN, 50-bed 
Ohio hospital; must do all laboratory procedures in- 
cluding bacterial counts on milk cultures. Prefer reg- 
istered nurse. $75, maintenance to start. 

(H) ANESTHETIST, willing to act as Assistant Su- 
perintendent of Nurses, 75-bed hospital, northeast. 
Salary open. 

(1) NURSE-X-RAY TECHNICIAN, preferably about 
30 years, for 25-bed hospital in small town near 
Ohio River. Salary open. 

(J) HOSPITAL HOUSEKEEPER, 


experienced, for 


250-bed institution, large eastern city; state salary 


desired. 


No. 5177. 


Classified Advertisements 
cost only 8 cents a word— 


POSITIONS WANTED 


AZNOE’S CENTRAL REGISTRY FOR 
NURSES 
Ermina M. Bates, Director 
30 N. Michigan, Chicago 


We have available Hospital Superintendents, Superin- 
tendents of Nurses, Educational Directors, Anesthet- 
ists; Surgical, Medical, Pediatric, Obstetrical Super- 
visors; General Duty Nurses, Nurse-Technicians; Die- 
titians, Record-keepers, Housekeepers. Representative 
candidates include: ; 

(A) EDUCATIONAL DIRECTOR, BS degree ana 
some credit toward Masters; 12 years’ experience as 
Instructress in first-class hospitals. Now. Educational 
Director 250-bed institution. Excellent references. 
(B) OBSTETRICAL SUPERVISOR: Minnesota RN 
with 3 years’ college work; post-graduate Chicago 
Lying-In Hospital; special course Anesthesia; 2 years’ 
experience supervising obstetrics, large Minnesota hos- 
pital. 

(C) OPERATING ROOM SUPERVISOR: New 
York RN, age 33; 6 months’ Operating Room Tech- 
nique, New York Polyclinic; 6 years’ experience Op- 
erating Room Supervisor accredited hospitals. 

(D) DIETITIAN, graduate Ohio State University; 4 
months dietetic internship; 5 years chief dietitian 
300-bed Ohio hospital. No. 5178 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 
3800 Pittsfield Bidg. 
Chicago, III 
The Medical Bureau is organized to assist physi- 
cians, dentists, graduate nurses, aospital executives, 
laboratory technicians and dietitians in securing posi- 
tions; application on request. tf 


THE NEW YORK MEDICAL EXCHANGE 
489 Fifth Ave., New York City 
SUPERINTENDENT, man, excellent connections and 

references; will accept high type connection only. 
ADMINISTRATIVE superintendent of nurses, M. S. 
from Columbia, 10 years’ experience, highly recom- 
mended. 

ANAESTHETIST, has been assistant superintendent 
and obstetrical supervisor. 

LABORATORY, X-ray nurse, delightful personality. 
DIETITIAN, B. S. in foods and nutrition, was at 
Johns Hopkins. 

INSTRUCTRESS, practical and theoretical, also bac- 
teriologist, B. S. degree, wishes New England. 


BUSINESS MANAGER—COLLEGE GRADUATE, 

15 years in institutional ‘management, budgets, per- 
sonnel, building maintenance. Experienced in effecting 
operating reductions through cost studies and reor- 
ganization. Three years’ hospital management. Ad- 
dress Box 567, Hospital Management. 1-34 


ALLIED PROFESSIONAL BUREAUS 
M. Scallon, Director 
742 Marshall Field Annex Bldg. 
Chicago, III. 
Let us recommend thoroughly qualified personnel for 
your hospital. Write us immediately if you need 
experienced executives, supervisors, nurses, techni- 
cians or dietitians. tf 


POSITIONS WANTED 


AZNOE’S CENTRAL REGISTRY 

30 North Michigan Avenue, 
Chicago, Illinois. 
NURSES, DIETITIANS, TECHNICIANS, PHYSI- 
CIANS furnished to first-class institutions. Prompt, 
reliable service. Candidates’ credentials including 
photographs on file. List your vacancies by letter or 
collect wire. 


INTERSTATE PHYSICIANS & HOSPITAL 
BUREAU 


332 Bulkley Building 
Cleveland, O. 


SUPERINTENDENT: LAYMAN. EXPERIENCED 


in every phase of Hospital Administration, well 


recommended. Two years college and business ad- 
ministration. Three years industrial experience; 10 
years assistant superintendent. Age 40. Married. 
Open for appointment. 

THE MEDICAL BUREAU 

M. Burneice Larson, Director 


3800 Pittsfield Bldg. 
Chicago, III 
The Medical Bureau has available for appointments 
a great group of physicians, dentists, hospital execu- 


tives, graduate nurses, laboratory technicians and 
dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical 


or nursing staffs, write for biographies of qualified 
applicants. tf 


NORTH’S HOSPITAL REGISTRY 
408 Madison Street _ 
Yazoo City, Mississippi 
WHAT ABOUT that unexpected vacancy? With our 


unusual list of superintendents of nurses, operating 


room supervisors, dietitians, etc., we are well 
equipped to take care of emergency calls. Write or 
1133 


wire us. 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
1547 Marquette Bldg. 
Chicago, IIl. 
Exceptional candidates from every branch of hospital 
service now seeking appointments. Write for complete 


credentials of available candidates with your next 
vacancy. 
EXECUTIVE WITH EXPERIENCE IN LARGE 


Eastern hospital and in credit and office work; su- 
perintendency small hospital or assistant in large 
hospital. Best of references. Will go anywhere. Box 
563, Hospital Management. 1233 


SUPERINTENDENT, BUSINESS MANAGER, LAY- 
man, experienced, highly recommended, organizer 
and systematizer of all hospital departments. At 


present with large New York hospital. Available 
January first. Willing to accept assistant superin- 
tendency large general hospital. Preferably east. 
Salary open. Address Box 574, Hospital Manage- 
ment. 1233 


DIETITIAN—GRADUATE, SEVEN YEARS’ HOS- 
pital experience, excellent references, age 26. Ad- 
dress Hospital Management, Box 566. 1233 


SWITCHBOARD OPERATOR, EXPERIENCED, 

efficient, courteous; good education; New York 
City or vicinity. Address Box 573, Hospital Man- 
agement. 1233 
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@ Ethicon Non-Boilable Catgut Sutures are produced in our own special laboratory in the 
packing house district of Chicago, where each day’s supply of sheep’s intestines is delivered to 
us fresh and in prime condition. The Johnson & Johnson suture laboratory is the only one 
especially located and built for the purpose. Every step of manufacture is carried out under 
strict laboratory conditions, from the receipt of the fresh intestines until the finished suture 
material is sent to our laboratories in New Brunswick for testing, tubing and sterilization. 
Ethicon Sutures are unusually strong and extremely pliable, uniform in size and heat-sterilized. 
They are ready to use upon breaking the tube—they require no soaking or other conditioning. 


& 


@ OPERATING ROOM CAPS. Made 
from bleached, sterilizable strong cloth, 
shaped to conform to head when tied be- 
hind with the tapes. They are sturdily 
made to withstand many l-underings. 


@® NOSE AND MOUTH MASKS 
Flexible aluminum nose bridge permits 
close fitting — eliminating cloudy glasses. 
Mask is made of 4-ply surgical gauze. Nose 
bridge may easily be bent to fit snugly. 


Ses Sod 


@ LIGATURE STORING JARS 
J &J Ligature Storing Jars are specially 
made to keep the tubes always completely 
immersed. They have four compartments 
for orderly storirg of the various ligatures, 


HOSPITAL DIVISION 


NEW BRUNSWICK, N. J. 


CHICAGO, ILL. 


@® SKIN SUTURES. J & J Skin Sutures 
are pliable, non-absorbable, green in color, 
and will not run. Three sizes—fine, medium, 
coarse. Especially prepared from artificial 
silkworm gut for use in the skin exclusively. 


MEMBER 


US 


‘WE DO OUR PART 
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prescribe the 


UNIFORM 


let us worry about 


Details 


UST hand your prospective students the order 
blanks which we are glad to furnish and we will 
take the rest of the responsibility from your shoul- 
ders. You won't have to worry about telling your 
probationers how to make their outfits—it will not 
be necessary for you to collect any money or to 
keep any special accounts—and you can be sure that 
when your class enters it will be correctly and care- 
fully outfitted. 


This special order service is worth a great deal to 
you, although it costs you nothing. Let us work 
with you to outfit your spring class by this simple 
method. We are anxious to submit samples and tell 
you more about the service we are prepared to give. 
Hundreds of Hospital Training Schools regularly 
use this Marvin-Neitzel service. Mail the coupon 
and give us the opportunity to help you. 


Simple? 


That’s all you have to do. 


COUPON _ 


Marvin-Neitzel Corporation, 
Troy, New York. 


Ae Sete Send sample order blank and explain 
system for ordering. 


Keates: Copy samples we are mailing and sub- 
mit prices. 


Sgr eae Have a representative call on us with- 
out obligation to us. 


H12M 3 


MARVIN-NEITZEL CORPORATION 


Troy, New York—192 Lexington Avenue, New York City 


fo RR 


Originators of nosing Nigel 


Sanforized-Shrunk Uniforms 


WwW 
MEMBER 

U.S. 
Ee Be 


WE DO OUR PART 


FOR EVERY 


DRAINAGE 
NEED 


HONEYCOMB 


CONSTRUCTION 


is ie scienti 1c reason yor its 


GREATER ABSORBENCY 


Put a powerful magnifying glass on the cut end of a piece of 
Cellucotton Absorbent Wadding and you will immediately see the 
reason why it absorbs more quickly and more completely than any 
other material. The grooves between the layers make a honeycomb 
of tubes that suck in liquids by capillary action and conduct and 
retain them until the pad is completely and uniformly saturated. 
Cellucotton Absorbent Wadding is all absorbent by reason of its 


scientific construction — the superior absorbent dressing for all 


drainage uses. 


Cellucotton Absorbent Wadding is provided in six ready-cut sizes 
which meet every practical requirement for drainage dressings. 
Give your hospital the convenience and economy of Cellucotton 
Absorbent Wadding in ready-cut form. Samples will gladly be 
sent on request. 


LEWIS MANUFACTURING COMPANY 
Division of THe KENDALL Company, Walpole, Mass. 


Canadian address: 96 Spadina Avenue, Toronto 


362,05 
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EDELWEISS 


et CU CU LW SS Se CS C5 


1933 


i TOMATO CATSUP 
: Joun SExTon&Co 


Sartrons emi AS Ee 


The master touch 


mere to every chef must be his 


shelf of sauces and Gatsupseeas 
vitally necessary to give that “fillio” 
to soups, sauces, gravies . . all-im- 
portant aids to his cookery. Your 
true artist prefers Edelweiss . . know- 
ing its dependable quality. We in 
turn know his needs and how to meet 
them. Each Edelweiss sauce brings 
to you a culinary achievement. Un- 
derlying every step, from recipe to 


cooking and packing, is a knowledge 
born of fifty years of service to the 
institutional kitchen. 

Ass Edelweiss foods are selected 
and prepared for the Institutional 
trade exclusively, so are Edelweiss 
containers styled in shape, design and 
size, for your convenience and econ- 
omy .. the result of long specializa- 
tion in this field. An important fea- 
ture of Sexton service. 


ns SEXTON #2 


Established 1883 


BE DIECEWsEAES:S 
QUALITY FOODS 


CHICAGO 


© J. S. & Co., November, 1933 


Manufacturing Wholesale Grocers 


AMERICA’S LARGEST 
DISTRIBUTORS OF 
No.10 CANNED FOODS 


BROOKLYN 


We Have Tossed Tradition Out the Window 


with this 


NEW, REVOLUTIONARY CHINA 


ACK in the dark ages potters angled 

for public favor with pigments— 
patterns they hoped would please. And 
right down the years, potters have con- 
tinued to think in terms of patterns. 
There has been no real change in the 
modeling of china for literally centuries. 


Our homes have changed, our clothes 
and our cars—but china has clung to 
traditional modeling—until NOW. For 
now, backward thinking is over. We 
have dared to look ahead. 


This is our first public announcement 
of a new china that will stand forth as a 
blazing challenge to all makers of china, 
and users as well. Its name is EHCONO- 
RIM, and here’s how it got that name— 
a name to remember. 


SYRACUSE CHINA 


How IM 


Saves Valu- 


TRADE 


MARK 


PATENTS PENDING 


able Space on Table and Tray 


The diagrams below show at a glance 
the almost unbelievable space economies 
possible thru the use of Econo-Rim. Not 
only will Econo-Rim cut down the neces- 
sary tray or table area as much as 34%. 


EEC 


Left: 
plate. 

Right: The same luncheon served on Econo- 
Rim. Luncheon A occupies an area of 456 square 
inches. B on Econo-Rim occupies an area of 2094 
square inches. The saving in space is 34%. And 
the actual, usable food area of both table set-ups 
is approximately the same. 


A typical luncheon service using a 10” 


But in doing so, it actually adds in some 
cases aS much as 58% to the usable food 
area of an individual plate in comparing 
that plate with an old style plate of the 
same over-all diameter. The diagrams 
below, drawn from actual measurements 
prove this beyond a doubt. 


Left: 


A conventional ro” plate. 
occupied by food—42.8 square inches. 


Area actually 


Right: Econo-Rim measures 8-3/16 over all. 
But provides actual usable area for food of 41 
square inches, Ora saving in space over the ro” 
plate of 36.5%. 


SYRACUSE CHINA 


How IM Will Affect 


PATENTS PENDING 


Food Profits 


Every figure we have quoted was 
taken from an engineer’s yardstick— 
they are indisputable facts. Remember 
what we said at the start about modeling 
having stayed the same for centuries. 
Over-all dimensions always the same. 
And particularly the rims. 


We started with rims. First, why have 
rims? Secondly, did they have to be any 
set size? Rims serve two purposes. 
Something to take hold of. And a place 
for the pattern. Potters have stopped 
right there—the rim was a place for the 
pattern. Nobody seemed to realize that 
the rim could be made beautiful without 
an elaborate decoration. We cut down 
the rim. Introduced the pattern into the 
center of the plate. And by simple em- 
bossing, with just enough color to set it 
off, we discovered we had the most dis- 
tinguished service imaginable. 


Now to translate those savings into 
terms of actual profits to you who will 
buy this new china. 


In Restaurants and Tea Rooms 


If this is your 
business you are 
obliged, if success- 
ful, to constantly 
wrestle with the 
problem of addi- 
tional space. You 
have, for example, 
a growing demand 
for “deuces.” And all your tables now 
are probably overcrowded. What to 
do about it? Econo-Rim is the solution. 
Bring in your smaller tables. Serve the 
same food on just about HALF the table 
area now required. Get away from the 
present cluttered effect. And encourage 
larger orders because there is now 
plenty of room. That’s what Econo-Rim 
does for you—and it’s an easy matter 
to see how that will affect your profits. 


“oa 


Counter Service, Bars, Etc. 


Again, Econo-Rim fills here a long-felt 
need. Sandwiches stay on the plate. 
Don’t spread over the edge. And the 
busier the counter—the more Econo- 
Rim’s space-saving features are appre- 
ciated. Every customer is treated as an 
individual—with his own food in front 
of him where it belongs. 
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Cafeterias 

Econo-Rim is “made-to-order” for 
cafeteria use. Every tray holds more 
dishes. Keeps the customer adding to 
his order, because no tray ever looks 
full. Less chance 
for mishaps in car- 
rying, too. Each 
individual plate is 
easier to handle— 
this is true in the 
case of customers 
as well as the help. 


In Hospitals 


Is there ever enough room on any 
patient’s tray? There will be with 
Econo-Rim service. For balky appetites 
there is nothing quite so bad as a tray 
that looks . overloaded. And nothing 
quite so sure to rouse the appetite as a 
tray that looks like “just enough and 
no more.” We expect a lot of hospital 
orders, for Econo-Rim is what they have 
been looking for. Up to now they have 
never had it. 


Why You Should Buy 


SYRACUSE CHINA 


Now 


TRADE MARK 


PATENTS PENDING 


1. Econo-Rim brings to any user an 
actual dollar-and-cents profit that can 
be quickly and accurately measured. 2. 
Econo-Rim will please every customer 
—will actually increase the size of the 
order. 3. Econo-Rim is easier to handle 
than any present china. Its breakage 
will be less. Its replacement cost lower 
in proportion. 

Send TODAY for a descriptive folder 
which will explain more fully just ex- 
actly how Econo-Rim will fit into your 
own business—how it will save space— 
add to the size of a customer’s order— 
MAKE YOU A HANDSOME AND IM- 
MEDIATE PROFIT. The coupon below 
brings the folder to you—Free. 

Onondaga Pottery Company, Syracuse, 
N. Y. New York offices, 551 Fifth 
Avenue. Chicago offices, 58 East Wash- 


ington Street. 


SYRACUSE CHINA 


TRADE MARK 


PATENTS PENDING 


A PRODUCT OF 
ONONDAGA POTTERIES 


makers of Syracuse China 


“Potters to the American People since 1870” 


Soe 
I Ononpaca Portery Co., 
| Syracuse, NEw York. 

Send me your folder on Econo-Rim. 
| It sounds most interesting. 


WATCH COSTS 
.... NOT PRICE 


Average figures show that the price paid for clean- 
ing materials is less than 5% of maintenance cleaning 
costs. Yet the type of cleaning material used se- 
riously affects costs by increasing or reducing labor 
charges. 


That is where Wyandotte Detergent can help you 
reduce cleaning costs. It cleans thoroughly and 
safely and is so easy to apply and to rinse away that 


time and labor is saved. 


Let us show you how Wyandotte Detergent can 
reduce your cleaning expense and give you brighter, 


cleaner surfaces which stay clean longer. 


Order from your jobber or 


write for detailed 


information. 


The J. B. Ford Company, Wyandotte, Michigan 


a HOSPITAL MANAGEMENT for November, 1933 


Peer iTAL 
MANAGEMENT 


A PRACTICAL JOURNAL OF ADMINISTRATION 


CONTENTS FOR NOVEMBER 


SINCE W BE CANT EVADESEUBEICILY EW EY NOT SHAPE IT?e. 20.205 4004+o%~ c+ 1 
Esther Squire 

[4eERECAUTIONSBACA INGE ZARE RGN EOL IULrIONi tisneyeit cctersicn ltety satinmenie sola ee 18 
G. Harvey Agnew, M. D. 

Semi ae AMET OR LORD MANO LELERMLN SLIME at eto nanos tes eieectle.c 6 ee cee ties. «orn h ann 19 
Matthew O. Foley 

Me WERS aT \o Ce oMtOU NienL ABLE, (JUESTIONS 1: ots. s so % Goals e Cael ee cads 20 
Robert Jolly 

PHOTOGRAPH OF CHICAGO HospITAL ASSOCIATION BooTH AT WoRLD’s FaiR...... vit 

RBPORTIOns GAN ADIANSLIOSPIDATECOUNGIEOMEETING. fo. oe alee one. 6... De 
G. Harvey Agnew, M. D. 

OR OM LOANSHORIV A TEMELOSPLDA Ia p4 2O% OOO. ses cvs eee Goce komme ic om ce 22 

OUATIRICATIONSS O BRAN OU CCESSE UI LOUSEKERPER- 2 ot.. asco. cs ene alee. 23 


Miss A. Walden 


NVAEy al Mane AT LLOMEMET ORO ARE SMEN MO NE @ DAY "As \VIEE Keene. ae celine. aa. ace 24 
S. Chester Fazio 

DOSRATIFENGSe OSH aa COMMENTER OUTP Stine Ant, 15 joie | ye ee ee tre Be 26 
S. R. D. Hewitt, M. D. 

SOORATB Ase Laem MERI IN Ge mere tener oe suet felis. coos ci Saige cu (he ae an ate teee whee Da 

GROUPEELOSPITAIA ZATION ING: MIE MBEHISe 2.50. eld dock bs coe eae cheelcaebee us 28 
Walter Fransioli 

GROWP, HOSPITALIZATION PEANSIINGWEST VIRGINIA «<.0cs-0e 6 cs ec cnc dels cue cus 28 
Joe W. Savage 

DuLUTH Saves Money By CLosINnc ConTAGIOUS HOSPITAL.......eccccceccce. 30 
James McNee 

HospitaL LIBRARIAN Must BE INTERESTED IN PEOPLE-—AND BOOKS............ a) 
Raphaella E. Schwarz 

EssENTIAL PERSONNEL FOR 2,000-BeED HospiTAL FOR MENTAL PATIENTS........ 33 

POTIVITIEE GPa USILIAR YS OREPASADENA FIOSPITAL, «ors acres ss ealé Sidiee.c ke hb coee, 34 
Mrs. Frederick J. Mills 

Wiyerne, COLLEGE OF HOSPITAL ADMINISTRATORS? .« +s: is. i oeGeeec dacs cel: 35 
J]. Dewey Lutes 

PRINCIPLES UNDERLYING MAKEUP AND OPERATION OF BUDGET.......----.--.. 36 
John D. Weaver 

GMAT SRE RaW ISITOR sewer CURR Sk oe cons BMS < va vine Oe hina c bakes ay) 

Gee e OSPITAL CONFERENCE IAT GHIGAGHS: «st 2% oes Se. dete eaves Sau Lee 37 

Factors IN OVERSUPPLY OF LABORATORY TECHNICIANS. ....e.ecceccececc.... 40 
Roy Kracke, M. D. 

LinmaRioo MERTINGS PROVE, HUGE SUCCESS. «cs... 0 ces ose adc ebdeccecck: 43 

EFFECTIVE EDUCATIONAL PROGRAM CARRIED ON IN EVANSVILLE................ 44 

Every Hospitat Liprary SHOULD Have “Joy oF LIVING”..........00002..... 45 

REDUCING Foop Waste Best Way To REDUCE COSTS..........-020--.22.... 48 
Lenna F. Cooper 

NURSING EE ROCBDURE==DeED, SHAMPOO... ....+0c.+0sieiskaccsvavenctccodli. 56 

EFrFicl—ENCY, ECONOMY IN THE RECORD DEPARTMENT..............--........ 58 
Mabel E. Hayles 

RecorD LiprariANs Have Most SUCCESSFUL MEETING.....-.....eeeee0000.. ao) 

PEELE SANE ROMU GLP win nate ae! he oie Sea sce. eo te. 60 
Kenneth C. Crain 

EVERY-MONTH FEATURES 

WHo’s WHO IN HOSPITALS........ 46 EQUIPMENT, SUPPLY INFORMATION... 10 

Tue Foop Service DEPARTMENT.... 48 Letters TO THE EDITOR........... 8 

SE hase ; ; ; : h ‘ a THE EpiroriaAL BoarD Says........ 12 

NurRSING SERVICE ................ 56 EDITORIAL G se ao omeetee mee ee 38 

TEN, 15 YEARS Aco THIS MONTH... Ie ADVENTURING lotits 4 pines oe. oe, oe 14 

THE RECORD DEPARTMENT......... 58 THE HospiraL RouND TaBLE....... 29 


BUYERS’ GUIDE PAGE 4; INDEX TO ADVERTISERS PAGE 7 


VOLUME XXXVI, NUMBER 5 NOVEMBER 15, 1933 


HOSPITAL MANAGEMENT, published on the fifteenth of each month at 537 South Dearborn Street, Chicago, by the Crain 
PUBLISHING CoMPANY. Member Audit Bureau of Circulations, Member Associated Business Papers, Inc. Subscription, $2 a year. 
Single copies, 20 cents. Entered as second class matter May 14, 1917, at the post office, Chicago, Ill., under the act of March 3, 1879. 


BUYER’S GUIDE TO HOSPITAL EQUIPMENT 


ABSORBENT CELLULOSE 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 


Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 


American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 

Puritan Compressed Gas Corp. 

E. R. Squibb & Sons 

S. S. White Dental Mfg. Co. 
ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 


Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 


American Hospital Supply 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


BEDS 
American Hospital Supply 
Will Ross, Inc. 
BEDDING 
Marvin-Neitzel Corp. 
Master Bedding Makers of America 
BED PANS AND URINALS 


Am. Hosp. Supply Corp. 
Will Ross, Inc. 


Corp. 


Corp. 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BLANKETS 


Cannon Mills, Inc. 

F. C. Huyck & Sons, Kenwood Mills 
Marvin-Neitzel Corp. 

Will Ross, Inc. 


BOOKS 


Hospital Management 
McMillan Co. 


BRUSHES 
John Sexton & Co. 


CANNED FOODS 


Libby, McNeill & Libby. 

Pineapple Producers’ Cooperative 
Assn. 

John Sexton & Co. 


CASE RECORDS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 


American Hospital Supply Corp. 
Davis & Geck, Inc. ; . 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


CELLUCOTTON 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
John Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 
CONDENSED MILK 
John Sexton & Co. 


COTTON 


Am. Hosp. Supply Co. 

Bay Co. UG 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 
DEFROSTAIRE 
Brown Corporation 
DENTAL EQUIPMENT 
Johnson & Johnson 
5S. S. White Dental Mfg. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. Co. 
DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 

DISHWASHING CLEANERS 
J. B. Ford Co. 


DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
John Van Range Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 
ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


ETHER 
E. R. Squibb & Sons 


FISH 

John Sexton & Co. 
FLOOR COVERINGS 

Congoleum: Nairn. Inc. 

F. C. Huyck & Sons, Kenwood Mills 
FLOOR WAX 

John Sexton & Co. 


FLOORING 
Congoleum-Nairn, Inc. 


FOOD CONVEYORS 


Market Forge Co. 
Swartzbaugh Mfg. Co. 


FOODS 


S. Gumpert & Co. 

Libby, McNeill & Libbw 

Pineapple Producers’ Cooperative 
Assn. 

Tohn Sexton & Co. 

United Fruit Co. 


FORMS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 


American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 


American Hospital Supply Corp. 
Marvin-Neitzel Corp. 


Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 


Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 


S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 


Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 


HospiraL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Scialytic Corp. 


HOSPITAL PADS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 


Am. Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 

Stanley Supply Co. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 


Powers Regulator Co. 


HYPODERMIC NEEDLES 


American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meir.ecke & Co. 

Stanley Supply Co. 


ICE BAGS 


American Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 
INSURANCE 


Anthony Lo Forte 
National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


JANITORS’ SUPPLIES 
. B. Ford Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


AND SUPPLIES 


KITCHEN EQUIPMENT 


Edison General Elec. Appliance Co. 
Hall China Co. 

Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 

John Van Range Co. 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Ine. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


MATTRESSES 


Karr Co. 
Master Bedding Makers of America. 


MEMORIAL TABLETS 


Puritan Compressed Gas 
Corp. 
MICROSCOPES 


Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 


Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 


H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Will Ross, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 


American Hospital Supply 
Corp. 

Puritan Compressed Gas 
Corp. 


PAPER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPA- 
RATUS 
Gen. Elec. X-Ray Corp 
Carl Zeiss, Inc. 


PINEAPPLE, CANNED 
Pineapple Producers’ Cooperative 
Assn. 
John Sexton & Co. 
Libby, McNeill & Libby 


PLUMBING FIXTURES 
Powers Regulator Co. 
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A PAINLESS CURE FOR 


SSF 


SS 
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@ Our specialists in towel pathology have investment, with no sacrifice of quality. 
definitely shown that no excisions need 


be made in the case of acute expensitis in 
your linen room. A mild therapy of Cannon 
towels generally accomplishes the desired 
results and a quick improvement is imme- 
diately noticed. 


For—in whatever class you buy them, 
Cannon towels outwear. Laboratory tests, 
and actual use in hospitals everywhere, have 
proved their ability to stay fresh longer, to 
absorb water more quickly (thus drying more 
gently ), and to laugh at constant laundering. 


Write your own prescription. Your jobber 


place cost less, in any grade, type, size or has the Cannon towels which will exactly fill 
style. (Or can be had for the same price in 


That’s because Cannon towels in the first 


it. See him for samples... . Cannon Mills, 
better quality.) Which means a much lower Inc., 70 Worth Street, New York City. 


Cannon Towels 
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BUYER'S GUIDE? TO. HOSEA 


PROJECTING MACHINES 


Spencer Lens Co. 
Carl Zeiss, Inc. 


RADIO EQUIPMENT 
Western Electric Co. 


RANGES, KITCHEN 


Standard Gas Equipment Corp. 
John Van Range Co. 


RECORD SYSTEMS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


REFRIGERATION, ELECTRIC 
Kelvinator Corp. 


REFRIGERATION EQUIPMENT 
Brown Corporation 


REGULATORS, VALVE 
Linde Air Products Co. 


RUBBER GOODS 


Am. Hospital Supply Corp 
Will Ross, Inc. 
Stanley Supply Co. 


RUBBER SHEETING 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SCIENTIFIC APPARATUS 
Spencer Lens Co. 


SCREENS, WINDOW 
Rolscreen Co. 


eae 


PropuctrS 


PEGS PALO 


SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 


Cannon Mills, Inc. 
Johnson & Johnson 


SHOWER REGULATORS 
Powers Regulator Co. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 


SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 
J._B. Ford Co. 
John Sexton & Co. 


SPUTUM CUPS 
Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STEAM TRAPS 
Monash-Younker Co. 
Powers Regulator Co. 


STEEL FURNITURE 
All-Steel-Equip Co. 


STERILIZER CONTROLS 
American Sterilizer Co. 
A. W. Diack 
Powers Regulator Co. 


STERILIZERS 


American Sterilizer Co. 
Wilmot Castle Co. 


KENWOODS are not heavy, cumber- 
some coverings but surprisingly light in 
weight—yet they are sufficiently warm 
wooL? —ever colorful—ever comfortable. 


Send for COLOR SWATCH CARD 


SUCTION, ETHER APPARATUS 
C. M. Sorensen Co., Inc. 


SURGICAL BINDERS 
Marvin-Neitzel Corp. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 


Will Ross, Inc. 


SURGICAL INSTRUMENTS 


Bard-Parker Co., Inc. 
Meinecke & Co. 
Carl Zeiss, Inc. 


SUTURES 


Am. Hosp. Supply Co. 
Davis & Geck, Inc. 

J. A. Deknatel & Son, Inc. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 


Am. Hospital Supply Corp. 
Becton, Dickinson & Co. 
Meinecke & Co. 


TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


TEMPERATURE REGULATION 
Johnson Service Co. 
Powers Regulator Co. 


THERMOMETERS 
Am. Hosp. Supply Co., Inc. 
Meinecke & Co. 
Will Ross, Inc. 


purpose. 


Better blankets 
by KENWOOD 


Better for the staff and the private rooms—bet- 
ter for the semi-private rooms and the wards. 


EQUIPMENT AND SUPPLIES — Cont'd 


THERMOSTATS 
Johnson Service Co. 


TOASTERS, AUTOMATIC 
Waters-Genter Co. 


TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNIFORMS 


Marvin-Neitzel Co. 
Will Ross, Inc. 


WASTE RECEPTACLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


WATER STILLS 
American Sterilizer Co. 


WATERPROOF SHEETING 


Am. Hosp. Supply Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


X-RAY APPARATUS 
Gen. Elec. X-Ray Corp. 


X-RAY FILMS, SUPPLIES 
Eastman Kodak Co. 
General Electric X-Ray Corp. 


Better because they are built for a specific 


Each grade—whether it is one of the finest, 
softest wool, its ends bound with a luxurious satin 
binding or one of a sturdier utilitarian purpose 
—each represents a better blanket at its price. 


RA 


US. 


WE DO OUR PART 


F.C. HUYCK & SONS 


KENWOOD MILLS 
CONTRACT DEPT 2a 
ALBANY, 
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To Any Matex Dealer or 
The Massillon Rubber Co. 


HAVE YOU 

ESTED MATEX | mene awe ee eo 
DERMATIZED J wn : 
GLOVES? . 2.) eae 


# 
* * eo. # 
sg gt pl 
ee Re 


Delay no longer — Clip the Coupon and get your pair of free 
dermatized gloves. The new Matex dermatized gloves will 
give you an entirely new sense of sureness, that “silky soft” 
feel, slip-proof, skin texture surface improves sensitivity and 
natural finger action. We want you to test the unusual features 
that dermatizing alone imparts to gloves and also prove the 
superiority of Matex dermatized strength, toughness, non- 
ageing, sterilization resistance qualities that have won world 


wide fame for Matex. 


THE MASSILLON RUBBER CO. 


MASSILLON OHIO 


The background of this illustration, made from an unretouched microscopic 
photograph magnified eight times normal, shows the dermatized surface 


in comparison with ordinary rubber glove texture. 


HOSPITAL MANAGEMENT for November, 1933 7 


some Letters to the Editor 


CENTRAL Foop SERVICE 


Editor, HospITAL MANAGEMENT: I note 
with interest a short article on central food 
service in your issue of October, which 
deserves some comment. 


The comparison therein mentioned of 
the two 300-bed hospitals, one with a cen- 
tral food service and the other with floor 
pantry service, is absolutely meaningless 
without considerably more information 
than is offered, and this reference is likely 
to create an impression of validity which 
is misleading to those who are unfamiliar 
with the subject. 

The fact is that many comparable insti- 
tutions whose food services have been 
studied with the most scrupulous care can 
be offered unmistakably to prove that 
other types of food service than the cen- 
tral system are giving equal satisfaction 
from the standpoint of the quality and 
condition of the food served, as well as 
from the standpoint of cost. On the other 
hand, comparisons can be readily offered 
of institutions using the central food sys- 
tems which have been considerably higher 
in cost than others using different methods, 
there being little discernible difference be- 
tween the two in the quality of the food. 


This leads me to repeat what I have 
suggested to the Institute Curriculum Com- 
mittee, viz., that it seemed regrettable that, 
in the presentation ot food service at the 
recent institute, entirely too much stress 
was laid on central food service, to the 
complete exclusion of other methods which 
continue to prove eminently satisfactory in 
a great many of the finest hospitals in this 
country. The truth is, that central food 
service, as advocated by this particular 
group, exists in not much more than 1 
per cent of the hospitals on the American 
continent, and for very good reasons it is 
unlikely that there will be a noticeable 
increase in the future. 


I have not the slightest objection to 
those hospitals which have installed ex- 
pensive and highly specialized food serv- 
ices lauding the efficiency and economy of 
their particular methods, nor do I blame 
an architect who has made this type of 
food service planning a hobby for ex- 
pounding its virtues upon every possible 
occasion, but it is manifestly unfair for 
prejudiced advocates to attempt to foist 
their ideas upon the whole hospital field 
as the one and only solution to the food 
service problem by the use of such ques- 
tionable comparisons as appeared in the 
news item under consideration. 


It would seem to be the consensus 
amongst leading administrators throughout 
the country that there are certain condi- 
tions under which a central food service 
is desirable and calculated to give satisfac- 
tory service at a reasonable cost, but even 
then this is not the only method of at- 
taining equally good results. Under many 
other conditions the central service sys- 
tem is impractical, unsuitable, and in- 
volves certain commitments in planning, 
equipment, and operating procedures 
which are unwarranted. 


Intelligent hospital planning necessi- 
tates a very careful analysis of the exact 
requirements of each separate project, the 
examination with an open mind of every 
theory or practice presented from any 
quarter, and the correlation of the result- 
ing information into a compact, function 


8 


ally efficient entity adaptable to those spe- 
cific conditions. The clamor of those pro- 
moting fads should not be permitted to 
unduly influence such a program, whether 
it be directed toward the professional, the 
administrative, the architectural, or the 
service phases of the undertaking. 
WILLIAM H. WALSH, M. D., 
Hospital Consultant, Chicago. 


FroM Mr. Bacon 

[NotE—Mr. Bacon was shown a copy 
of the above letter, for reply, if he wished, 
and sent the following note in response. } 

Editor, HospiraL MANAGEMENT: I have 
your letter enclosing copy of Doctor 
Walsh’s letter and the clipping from your 
last issue pertaining to central food serc- 
ice and I note you wish me to comment 
on these. 

When I began to develop central service 
back in 1912, my idea was to place the 
various departments of the hospital on 
central control as far as it was practicable. 
I was trying to find some method whereby 
the hospital could be operated more efh- 
ciently and more economically. However, 
central service never has been a hobby 
with me and I have never tried to foist 
my ideas upon the hospital field. 

As I had charge of the food seminars 
at the American Hospital Association In- 
stitute in September, I of course was re- 
sponsible for the program and I assume 
all blame if any mistakes were made. 

Asa S. Bacon, 
Superintendent, Presbyterian 
Hospital, Chicago, Ill. 


Too MANY FLOWERS 


Editor, HospiIraL MANAGEMENT: The 
Evangelical Deaconess Hospital, Freeport, 
Ill., is anxious to institute some plan by 
which patients will not have an over- 
supply of flowers in their rooms. It has 


been suggested that posters be placed in 
the lobby and also the public be informed 
through the daily newspapers that only a 
few flowers will be allowed for each pa- 
tient, and that if friends want to express 
their hopes for recovery or friendship and 
appreciation, that they deposit a compar- 
ative sum in the hospital office on the 
patient’s account, the hospital then fur- 
nish suitable cards with which to inform 
the patient. 


Is there anything of this kind in prac- 
tice in any hospital? Could you send me 
literature? I am especially interested in 
securing posters and the proper card. 


MILLiz E. PLoEGER, 
Evangelical Deaconess Hospital, 
Freeport, Ill. 


EXCHANGING IDEAS 


Editor, HospIraL MANAGEMENT: The 
clock poster referred to in an article on 
hospital publicity in the October number 
of “Management” is a fine idea and I 
think Ill “swipe” it. 

Enclosed is a card that we have been 
using in various ways since July. We sent 
it to all members of the church who back 
our hospital whenever we write them. We 
have sent a little package to these churches 
where they were distributed at the end of 
the morning service. We have mailed 
them to Board members. Perhaps some- 
one would like the idea. I myself lifted 
it from a folder that was used in much 
the same way as I am using this, by a 
hospital in Houston, Texas. (Note: This 
card was described in detail on page 61, 
October HospirAL MANAGEMENT. 

I like MacEachern’s article. 

In fact, the whole number is very valu- 
able and you deserve the thanks of all 
of us., 

PHILIP VOLLMER, JR., 
Superintendent, Fairview Park 
Hospital, Cleveland, O. 


WHAT Do You Say? 
Editor, HospiraL MANAGEMENT: 


Would it be practical for you to have 
a portion of your publication, say a page 
or even a portion of a page, devoted to 
suggestions from small hospital executives? 
Could they be in somewhat of the form 
used in many women’s magazines of prac- 
tical suggestions, rather limited as to num- 
ber of words? Either questions or sugges- 
tions could be used. 

Personally I would like to know a rem- 
edy for or rather destroyer of our most 
annoying insects. Eternal vigilance is nec- 
essary, of course, but what is the treat- 
ment for wicker sun-parlor furniture that 
has become infested? 

In serving family style to the personnel 
we have saved on milk bills by having 
half pints of milk served everyone instead 
of pitchers of “half and half,” to which 
the first comers helped themselves and 
maybe the last lost out. 


Etta M. SHaw, 
Helena Hospital, Helena, Ark. 
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Kalmerid Catgut 


MBODIES all the essentials of the per- 

fect suture. Being impregnated with 
the double iodine compound, potassium- 
mercuric-iodide, it exerts a bactericidal 
action in the suture tract and supersedes 
the older unstable iodized catgut. Prepared 
in two varieties—Non-Boilable for those 
desiring the maximum of suture flexibility, 
and Boilable for those preferring to sterilize 
the exterior of tubes by boiling or auto- 
claving. Both varieties are heat sterilized. 


NON-BOILABLE VARIETY 


NO. SUTURE LENGTH 
TAOS SPEAINS CATGUT cap) une te cae approx. 5! 
1425..10-Day CHROMIC.............5 ge Ds aia 
144.5°.20- DAY: CHROMIC. + ..<0 2a ooh Saeko 
1485..40-Day CHRoMIC............4. Smety 

BOILABLE VARIETY 
1206), PLAIN. CAT GUE 5.0: morse ae aee approx. 5! 
T2265 3¥O™ DAY «CHROMIC 21s. eae ots Gila aie 
P2402 20- DAY SCHROMICHi.y saree cone 
P2864.0= DAY © HROMIC.c 4. eee Be HSs 
SIZess 000, 00m), OC kil wad. eed! 


also 4-0 in non-boilable variety 
Package of 12 tubes of a kind..... $3.00 


Kal-dermic Skin Sutures 

NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 


distinctive blue color. Boilable. 
NO. SUTURE LENGTH DOZEN 
550..WitHouT NEEDLE.......... 120.1226 9200 
954..WirH Y2-Curvep NEgEDLE...20”..... 2.40 
BIZES: = OOO 00 O 
(FINE) (MEDIUM) (COARSE) 
85 2-WITHOUTINEEDLE ca: ssaee. rhe din ua Gel 1) 


Sizes: 8-0. .6-0..4-0..000..00..0 
In packages of 12 tubes of a kind and size 


Kal-dermic Tension Sutures 
) eee in all respects to Kal-dermic 
skin sutures but larger in size. 


NO. SUTURE LENGTH DOZEN 


555..WirHouT NEEDLE............. 605.22 $ 3.00 
S55 a WETHOUT NEEDLE? ia. :s ska ZO" oe Lage 
Sizes: I 2 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 


Intestinal Sutures 


| Geree cre plain or chromic catgut with 
Atraumatic needles integrally affixed. 
For gastro-intestinal work and membranes 
where minimized trauma is desired. 


LL AR ASLO NTRS. 


EXCEPTIONAL STRENGTH ey) 


NON-BOILABLE VARIETY 


Plain Catgut: 


NO. SUTURE LENGTH DOZEN 
i661, OTRAIGHT NEEDLE... ...0 20: 281 2 eh 360 
1503..¥%e-CircLe Neepte......... 287 -. 5. 3200 
1504..SMALL ¥2-Circte Neepie*28”..... 3.60 
1505..Y2-Circte NEEDLE......... 28770 .5a 3.00 
20-Day Chromic: 

1§41s.SERAIGHT) NEEDLE. os.ccn 0 23h 3 OO 
1542...’ wo SrraicHT Neeptss...36/..... 3.60 
1543..¥8-CircLE NEeEDLE......... pai aia CEL) 
1544..SMALL /2-Circte Neepie* 28”..... 3.60 
1545..¥2-CircLte NEEDLE......... DSS ea OG 

BOILABLE VARIETY 

Plain Catgut: 

1301..STRAIGHT NEEDLE........... 2915. 18h 3.00 
1303..7e>CincLe NEEDLE. sont 230.5 EN 366 
1304..SMALL Y2-CircLe Neepie* 28”..... 3.60 
1305 .:/2- CincrEe NEEDLE ner 1: 7a chi ee 60 
20-Day Chromic: 

1341..STRAIGHT NEEDLE........... 281. .....$3.00 
1342... wo StraicHT NeeEptes...36/’..... 3.60 
1343..¥e-CircLe NEEDLE......... 28) 3 00 
1344..SMALL 2-CircLe Negpie* 28”..... 3.60 
1345..Y2-Circre NEEDLE......... 23a SOO 


Sizes: 00..0..1, except *00..0 only 


In packages of 12 tubes of a kind and size 


Circumcision Sutures 


ALMERID plain catgut threaded on a 
small, full-curved eyed needle, or with 
an Atraumatic needle integrally affixed. 


NON-BOILABLE VARIETY 


NO. SUTURE LENGTH SIZES 
630..WirH Eyep NEEDLE......... Me OOy, © 


635..WirH Arraumatic NEepLe..28”.....00, 0 


BOPDAB DES VARA E days 


600..WiTH Eyep NEEDLE......... DSHS ea OOnO 
605..WiTtH ATraumatic NEEDLE..28’.....00, 0 


Package of 4 tubes $1.00; per doz. $3.00 


DISCOUNTS ON QUANTITIES 


DAVIS & GECK TING. «7207; DU: ETE EDeS I~ BRO Ola rahe Ni aye 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 


Obstetrical Sutures 
Kee 40-day catgut threaded on a 


large, full-curved eyed needle, or with 
an Atraumatic needle integrally affixed. 


NON-BOILABLE VARIETY 


NO. SUTURE LENGTH _ SIZES 
680..WitrH Eyep NeepLe......... 20a aes 8 235 
685..Wirn Arraumatic Negpze..28”...... 253 


BOILABLE VARIETY 


650..WitH Eyep NEEDLE......... 2 Ohl Noakes pam 
655..WirH Arraumatic Neepte..28”...... 23 


Package of 3 tubes $1.00; per doz. $3.60 


Special Purpose Sutures 
\ \ 71TH Atraumatic needles integrally 


afixed. Selection of needles and ma- 
terial based on consensus of professional 
opinion, Suture length 18 inches. Boilable. 


Plastic Sutures: 


NO. MATERIAL SIZE NEEDLE SHAPE LENGTH 
1651..KaL-DERMIC...... 6-0...%- Circ e.....5%" 
1655..KaL-DERMIC...... 4-0...¥2-Curvep.... 7%! 


1658..Buack Sik...... 4-0... Y¥2-Curven....%! 


Eye Sutures: 

1661: BLACK® SILK snc. 6-o.. 
1OGG . DEACK/ SILK Jo.) 2. 4-0... ¥e-CiRcLE..... 4" 
1666..PLain Catout...3-0...%-Circie*...Y!! 
1667..PLain CatouT...3-0...¥-Circie.....¥// 
1668..10-Day CatcuT..3-0...¥%-Circre*.. 5% 
1669..10-Day CatcuT..3-0...¥-Circre.....¥6! 

* Double armed, suture length 12 inches 


~Y2-Circte.....34! 


Nerve Sutures: 
167Q), BLACK* SILK... 1. 6-0...STRAIGHT...... Yel! 


Artery Sutures: 
LOTS A DLACKE SILK 9207 6-0...STRAIGHT...... Ya! 
1678..Biack SILK...... 6-0... Ya-Circie.....34” 


Package of 12 tubes of a kind..... $3.60 


Tonsil Sutures 


K ALMERID plain catgut with a 1% inch 
half-circle Atraumatic needle of correct 
diameter affixed. Suture length 28 inches. 


NO. SIZE 
LGos = BOILABLEAV ARIETY Satta ne, fe) 
1615..Non-BomLaBLe VARIETY...........0.0.00 fo) 
Rackates olslaatibese ap emer a $3.60 


Ribbon Gut 


N absorbable ribbon of animal intestinal 

tissue for nephrotomy wound closure 

by the Lowsley-Bishop technic. Ribbon 
length, 18 inches. Boilable. 


NO. WIDTH 
COm LLANE cae? one a a oy eat S es el Pn ee 5/_" 
Rackare oft? thbeswers 6 ue $3.00 


Short Sutures for Minor Surgery 


NON-BOILABLE VARIETY 


NO, SUTURE LENGTH SIZES 
702..PLain Katmerip Catour..20/.....00 To 3 
722..20-Day Katmerip “* ..20”.....00 To B 


742..40-Day Kamerip “* ..20!.....00 To 3 


BOILABLE VARIETY 


802..PLain Katmerip Catcut..20”.....00 TO 3 
812..10-Day Katmerip **_ _..20”.....00 To 3 
822..20-Day Katmerip **__..20”.....00 To 3 
842..40-Day Katmerip ** ..20”.....00 To 3 
S622. FLORSEHAIR Geen es OES. | emeeay yore) 
872..WuiTE Sitkworm Gut...28/............ ° 
882..WHiITE Twisrep SILK..... 201.5000; 0,2 
892..UmBiLicaL Tape........... 24”.....Ya" wiDE 
Package of 12 tubes of a kind..... $1.50 


Emergency Sutures 


HREADED on half-curved eyed needles 
with cutting edges for skin, muscle, 


or tendon, Boilable. 

NO. SUTURE LENGTH SIZES 
go4..PLam Katmerip Catcut..20".....00 TO 3 
g14..10-Day Karmerip **_—..20".....00 To 3 
g24..20-Day Karmerip ** —..20”.....00 To 3 
9647 HIORSEHAIRG «sete e. rsat 5 Olas uate: 00 
974..WHITE SiItKworm GuT...28”............ ° 
984..WuHiITE TwisTep SILK..... 201.5 .,000, 0,2 


In packages of 12 tubes of a kind 


Emergency Suture Assortment: 
goo..AssorTED—CaTGuT, SILk, AND KaL-perMIc 
Skin SUTURES, ON HALF-CURVED NEEDLES 


Dackavesctul a fubcom suntan) fe, $2.40 


Other D&G Products 


| Pee and prices covering silk, 
kangaroo tendons, horsehair, celluloid- 
linen, umbilical tape in jars, and Kalmerid 
germicidal tablets will be sent upon request. 


DISCOUNTS ON QUANTITIES 


DAN aan tC KEN Coe 2 fuer del, Sy <= BROOKLYN, N.Y. 


Printed in U.S.A, ~ The Private Press of Davis & Geck, Inc. ~ Copyright 1933 D&G 


D&G LIBRARY OF 
SURGICAL MOTION 
PICTURES 


jel in 1927, the D&G Library of Surgical Motion 

Pictures now covers a variety of subjects presenting the 
fundamentals underlying certain operative procedures and the 
actual technic employed in their performance. The following 
films are available for bookings, without charge, to medical 
schools, hospitals, and professional organizations. Additions 
are being made and will be announced from time to time. 


Relation of Absorbable Sutures toWound Healing. 
Chiloplasty in An Infant of Six Weeks. 


Appendectomy for Acute, Gangrenous A ppendi- 
citii—McBurney-Weir Incision. 


Hernioplasty for Left Indirect Inguinal Hernia. 


Hernioplasty for a Strangulated Ventral Hernia 
in a Woman Weighing 450 Pounds. 


Orchidopexy, Hernioplasty, and Varicocelectomy 


Abdominal Esophagostomy for Atresia of Esopha- 
gus in An Infant of Six Weeks. 


Gastrostomy for Carcinoma of Esophagus. 


Lumbar Sympathectomy for Congenital Dilata- 
tion of the Colon, 


Surgical Treatment of Peptic Ulcers. 


Surgical Anatomy of the Genito Urinary Tract. 


Nephrotomy Wound Closure by the Ribbon Gut 
Method. 


Perineal Prostatectomy for Benign Hypertrophy 
of the Prostate. 


Urethroscopic Median Bar Incision (or Young’s 


Punch Operation). 
Salpingo-Oophorectomy with Appendectomy. 
Montgomery-Simpson Suspension of Uterus. 


Posterior Colporrhaphy for Third Degree Lacer- 
ation of Perineum. 


Nasal Plastic for Hump and Hook Nose. 


Excision of Palmar Fascia for Dupuytren’s Con- 
tracture, 


‘Traumatic Surgery of the Extremities. 


DAVIS*& GECK. INC, -1217 DUPRE Lhasa BROOKLYN, Nz Y: 


THIS SELF-STERILIZING FILTERING SYSTEM PROTECTS 
STERILE WATER FROM CONTAMINATION . . .. . 


1 THERE IS A SEPARATE, GLASS COVERED 

FILTER FOR EACH RESERVOIR. This avoids that 
confusion of valves which so easily results in cross-infec- 
tion when one filter serves two reservoirs. The front of 
the filter is glass covered, exposing the functioning of 
the filter to the operator's view. 


y/ THE FILTERING SYSTEM IS AUTOMATICALLY 
STERILIZED. When water is being sterilized, steam 

circulates through . . . permeates the complete filtering 

system . . . sterilizes it. 
The usual stone filter accumulates all the foulness of 
incoming water for months... perhaps for years. No 
amount of scrubbing will cleanse more than the sur- 
face. The stone cannot be sterilized. Filth imbedded 
in its pores serves as an excellent breeding ground for 
bacteria . . . a dangerous source of contamination. 


3 THE FILTERING ELEMENTS ARE_ INEXPEN- 

SIVELY RENEWABLE. The element is tough and 
flexible. Unlike stone filters it is not harmed by steam. 
When its pores become filled with (sterilized) sediment it 
can be replaced with a fresh element . . . easily and in- 
expensively. 


INCOMING AIR IS ALSO FILTERED. Air drawn 

into the reservoir as water is withdrawn or in cooling 
. . . passes through a section of the filter which removes 
the air-born microbes with which all dust is laden. 

This air filtering medium . . . designed for air filtering 

. replaces the dirt-collecting and inefficient air 
filtering cup which operators are supposed to clean 
and refill daily with fresh cotton. 


5 THERE IS ONLY ONE VALVE. When this valve 

is opened, water will flow .. . visibly to the operator 
mrcate through the filter to the reservoir. When the valve is 
closed, any leakage of the valve is conducted away from 
the reservoir into an air vented (sanitary) waste system, 


6 YOU CAN APPLY THIS SAFE, SANITARY FIL- 
TERING SYSTEM TO YOUR OLD WATER STER- 

ILIZERS. The various parts as shown in the picture can 

be attached to any reasonably modern water sterilizers. 
Gradually the details which have been most trouble- 
some in sterilizing are being clarified by intensive 
study. This new filter is only one of the details typical 
of modern AMERICAN designs in which vast im- 


provement has been made. 


A\MERICAN STERILIZER Company 


1204 Plum St., ERIE, PENNSYLVANIA 
EASTERN SALES OFFICE: 200 Fifth Ave., New York City 
CANADIAN AGENTS: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 


HOSPITAL MANAGEMENT for November, 1933 


A. Technical Library Free to You for 
the Asking 


Some of the best technical brains in the country, long 
experienced in research directed toward improving prod- 
ucts and methods for the hospital field, have contributed 
to the array of literature listed below. It is carefully 
and often expensively and beautifully prepared for the 
purpose of assisting you in your work, and all you have 
to do is to ask for it. Indicate the numbers of such items 
as may interest you and we will see that they are sent 
to you promptly. 


Anaesthetics 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 


authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 


Cubicle Equipment 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —c32 


General Equipment, Furnishings and Supplies 


No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. +32 


No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 


No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 


No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 


lowed. The J. B. Ford Co., Wyandotte, Mich. 1033 


No. 354. Sterilizing technique for rubber gloves, and 
a description of the “Anode” process of glove manufac- 
ture. Massillon Rubber Co. 1032 


No. 355. “Surgical Motion Pictures,” a folder de- 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. 233 


No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 


No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 


No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 633 
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No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. 139 


No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 433 


No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. Ts 


No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 833 


No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 833 


No. 374. “The Sya-Vac,” a non-mechanical evacu- 
ating apparatus, just introduced by the Scialytic Corp. 
1033 


No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 
Cannon Mills. 1033 


Kitchen and Food Service Equipment 


No. 378. “Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 1133 


No. 379. A folder on ““Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 1133 


No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 


No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 


No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 


No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 


No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 


No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 


Sutures and Ligatures 
No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 


No. 361. “Manual of Surgical Sutures and _ Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 


tures. Published by Davis & Geck. 333 
Sterilizers 
No. 234. “American Sterilizers and Disinfectors.” 


Catalog. American Sterilizer Company, Erie, Pa. 


No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
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The Book the Field Has Long Needed— 


\ 


Nn aN 


@ Matthew O. Foley is the dean 
of hospital editors; founder of Na- 
tional Hospital Day (the trustees 
of the American Hospital Associa- 
tion voted him a special certificate 
of appreciation for his establish- 
ment of National Hospital Day); 
participant in programs from Van- 
couver to the Carolinas, Boston to 
Los Angeles; editor of “Hospital 
Management” for nearly 14 years, 
during which time he has advised 
hundreds of trustees, administra- 
tors and executives concerning 
practical problems of hospital or- 
ganization and administration. 


Order your copies 
today. Price $1.00 
Postpaid. 


Handbook of 


Hospital Management 


By Matthew O. Foley 


Editorial Director, ‘‘Hospital Management” 


@ For the first time, under one cover, are 
gathered recommendations and suggestions of 
associations and agencies relating to principles 
and practices of hospital organization and opera- 
tion, including board, staff, 


departmental relationships, service and statisti- 


administrative, 


cal definitions, and outlines of scope of responsi- 
bilities and rights of trustees, auxiliary board 
members, administrative personnel and _ staff 
members. 


@ Thirteen years’ intimate contact with associa- 
tions and authorities, inspection of more than 
400 hospitals in the United States and Canada, 
and a careful perusal and digest of more than 
200 reports, manuals, transactions, committee 
findings, hospital constitutions, rules and resolu- 
tions are the basis of this extremely practical 
work. 


q For Trustees, Auxiliary Board 
Members, Staff Members, as well as 
for Superintendents and Executives. 


Hospital Management 


937 South Dearborn Street, Chicago, Ill. 
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Ail 


What Members of the Editorial 


Board Have to Say About: 


Autopsy Difhculties—Definitions of 
Financial Terms 


What have been the principal han- 
dicaps or problems in the matter of 
obtaining autopsies in your hospital? 


THINK that the greatest difh- 
culty which we meet in getting 
permission to do post mortem ex- 
aminations is the prejudice which 


many people have and the ignorance 
of their value-—C. S. Woops, M. D. 


UR chief problem has been in 

securing the interest of the 

staff. We find it comparative- 
ly easy to get autopsies when the 
physician in charge cooperates fully. 
In many cases lack of enthusiasm or 
complete indifference has been our 
greatest handicap-—CLaARENCE H. 
BAUM. 

| 


The principal handicaps in the 
matter of obtaining autopsies in this 
institution are as follows: 

1. The personal objection based 
on sentiment and the possibility that 
the body will be mutilated. 

2. Religious objections—W ALTER 
£. List, M.D: 

a 


During the year September 1, 1932, 
to August 31, 1933, there were 96 
hospital deaths. Autopsies were done 
on 88!4 per cent of those cases as 
follows: 

Hospital= morgue: 2 2.529) 3 
Undertaking parlor.... 30 


AOtal. in ae ee 85 

In addition, 110 autopsies were per- 
formed at the County Hospital, a total 
of 195 autopsies done during the year 
by pathologist with interns assisting. 

We have long since overcome dif- 
ficulties in securing autopsies, the 
medical staff doctor cooperating with 
the pathologist and interns in practi- 
cally every case. 

I am enclosing copy of autopsy re- 
port showing thoroughness and pains- 
taking work. The original is filed 
with patient’s chart and duplicate 
filed in office of pathologist. 
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Needless to say, from the above 
the Tacoma General Hospital has no 
difficulty in obtaining autopsies.— 
C. J. CUMMINGS. 

1. What is included under ““Chari- 
ty Work’? 

2. Are accounts of charity patients 
included in the total business of the 
month? 

3. What is a “current” account? 

4. What is a “past due” account? 

5. What percent of current busi- 
ness is collected in cash? 

6. What per cent of past due ac- 
counts is collected? 

7. What per cent of patients pay 
in full on discharge? 

1. We include all cases coming 
into the house with the understand- 
ing that they are to be free under the 
heading “charity work.” All work 
done for employes and staff members 
goes under the heading “courtesy 
work.” All work done and no pay- 
ment made, we cancel as “uncollec- 
tible” after two years, or when our 
credit manager marks them non-col- 
lectible. 

2. Yes, the accounts of charity pa- 
tients are included in the total busi- 
ness for the month. On our state 
ments we have under the income 
earned a special space for deductions 
under which charity work, courtesy 
work, uncollectible and discount 
granted are subtracted. 

3. Our current accounts are those 
of patients still in the hospital. 


4. An account is past-due when 
patient leaves the hospital with a bal- 
ance still due the hospital. 

5. About 65 per cent of our pa- 
tients pay in full when leaving the 
hospital, and about 10 per cent on 
account. 

6. We average about 4! per cent 
uncollectible accounts during the year. 

7. We answered No. 7 in No. 5. 
Our cash fluctuates so that we never 
percent it with the current business. 
—H. L. FRritscHeE.. 


g ! 


1. Charity work is that work ren- 
dered to indigents. At the time of 
admission or as soon as possible it is 
determined by investigation if the pa- 
tient is indigent. Those patients who 
have accumulated hospital bills, which 
bills they are unable to pay, are not 
regarded as charity patients. 


2. The accounts of charity patients 
are not included in the total business 
for the month, but they are included 
in arriving at the total volume of 
days’ service rendered to patients. 


3. Acurrent account is an account 
for the private patient in the hos- 
pital. Once the patient is dismissed, 
the account is considered past due. 
However, special arrangements are 
made with all unable to pay their 
total bills upon leaving the hospital. 


4. A past due account is one un- 
paid. We consider all hospital serv- 
ice to be rendered on a cash basis and 
such accounts as patients are unable 
to pay are considered past due. 


5. Approximately 60 per cent of 
our current business is collected in 
cash; that is, 60 per cent of the vol- 
ume of private service is collected be- 
fore the patient leaves the hospital. 


6. Thirty-three and six-tenths per 
cent of our volume of total collec- 
tions of hospital service comes from 
that group of accounts ordinarily 
called “‘accounts receivable,” which we 
list as patients’ accounts past due. 


7. Number 7 has been answered in 
Number 5.—E. R. Crew, M. D. 
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@ iil We quantity or Lhe samme price eee 


@ The new l-ounce hospital vial 
of Digalen (30 ce.) is square in 


shape to distinguish it from the A NEW l Oz. DIGALEN VIAL 


prescription vial. 
@ Now hospitals in which Digalen Twice the size of the old vial 
has always been preferred to 


the best tincture will find it at no increase in price.... 
within their means to use 

Digalen routinely in place of 

the latter. 


@ The logical liquid digitalis pre- 
paration for following up injec- 
tions made from Digalen Injec- 
table Ampuls is the Digalen 
Oral Solution. 


CAT UNIT DOSAGE 
PRICES: 


Lots of 100 vials, per vial $ .50 
Lots of 25 vials, per vial EDD 
Smaller quantities, per vial .60 


Digalen Injectable, 
100 ampuls_ 5.00 


Z 
Z 
4 
VA 


~ 


DITAD 


Each yial in an in- 
dividual green car- 
ton containing a 
graduated minim 
pipette to insure 


accurate dosage... 


S DEPARTMENT 


Sees 
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AD-venturng =. 


“Lysol” is indeed a true economy 
now. Its new double-strength, se- 
cured with no increase in caustic 
properties—its new double-quick ac- 


tion in searching out and killing’ 


deadly germs—its new low price— 
make “Lysol” by far the most eco- 
nomical hospital disinfectant that can 
be used with absolute confidence. 
Pavel): 

Br eee 

For the storage of food, hot or 
cold, Hall China pays its way many 
times over. Easiest of all ware to 
clean, it is free from any trace of 
stale food. It has no seams, cracks 
or crevices in which food or dirt can 
lodge, no nests for germs. Its glaze 
is leadless, free from metallic taint, 
free from rust. The body is vitrified, 
fireproof, pure white clear through, 
and so thoroughly non-absorbent that 
an ordinary cleaning removes all fla- 
vor of onions or other persistent 
odors. Potatoes stay white, all foods 
retain their fresh flavor longer, and 
spoilage is reduced to lowest possible 
terms in Hall China dishes and stor- 
age vessels. Page 16. 

Mir abe” 

Leading hospitals and institutions 
know there is no better way to build 
good will among patients and insure 
a steady patronage than by serving 
wholesome, delicious desserts. That 
is why the slight additional price 
they pay to insure Gumpert quality 
is money well spent. Delicately fla- 
vored with fresh, ripe fruit, Gum- 
pert’s Gelatine Desserts are the 
choice wherever standards demand 
the purest and the best. Fourth cover. 

Men, too, like the cool green color 
of Palmolive—the olive green that is 
Nature’s own beauty trademark. 
Each cake of Palmolive contains 
olive and palm oils—the centuries-old 
ingredients that make skin soft, 
smooth. No bleaches, no artificial 
colors. Just the natural green of 
olive oil makes Palmolive green. Sup- 
ply your patients with Palmolive. In 
spite of its prestige it costs no more 
than ordinary soaps. We will gladly 
send you, upon request, a copy of 
our new free booklet and prices of 
Palmolive in five special sizes. Your 
hospital’s name on the wrapper with 
order of 1,000 cakes or more. Page 
a9, 

ah Seton 

When bananas are yellow with 
green tips, cook them as a vegetable. 
At the yellow ripe stage, they’re ex- 
cellent as fruit, but if still firm 
enough may also be used for cook- 
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ing. When yellow flecked with 
brown, they’re fully ripe, sugar sweet 
and one of the easiest of all foods to 
digest. It’s at this stage that bananas 
are approved for infant feeding. 
Bananas should be kept at average 
room temperature—never in a refrig- 
erated compartment—to develop 
their full, natural flavor. Page 53. 
Wate Se 

We quote from letters received 
from hospital superintendents (names 
on request): “. ..In addition to 
keeping the pipes clear of ice, we find 
that we are able to maintain desired 
low temperatures, and our compres- 
sor no longer has to operate 24 hours 
a day. The air in the boxes is sweet 
and clean, the food keeps better 
and the kitchen employes are hap- 
DYiem ots oe) nee Debroctainemnads 
proven very satisfactory. It has been 
a distinct advantage in the proper re- 
frigeration.” DeFrostaire does help 
your refrigerator keep foods in better 
condition—more thoroughly chilled 
—free from off-odors. It cuts spoil- 
age losses—-reduces operating costs. 
Easy to install. Economical to op- 
erate. Page’s3. 

* kk 

Modess is wrapped in gauze spe- 
cially treated with a film of soft, 
pure, absorbent cotton, sprayed on 
its inner surface by an exclusive, pat- 
ented J&J process. Ordinary sani- 
tary napkins are wrapped in ordinary 
gauze, the surface of which is in- 
clined to be harsh and “scratchy” on 
delicate skin. Modess has a downy, 
cushiony surface. Only Modess has 
this special feature. Another advan- 
tage of Modess is its special non- 
absorbent back. Page 64. 

x oR x 

Better blankets by Kenwood. Bet- 
ter for the staff and the private 
rooms—better for the semi-private 
rooms and the wards. Better be 
cause they are built for a specific pur- 
pose. Each grade—whether it is one 
of the finest, softest wool, its ends 
bound with a luxurious satin binding 
or one of a sturdier utilitarian pur- 
pose—each represents a better blank- 
etiab ttscpiices., Pacenc, 

* * 

Average figures show that the 
price paid for cleaning’ materials is 
less than 5 per cent of maintenance 
cleaning costs. Yet the type of clean- 
ing material used seriously affects 
costs by increasing or reducing labor 
charges. That is where Wyandotte 
Detergent can help you reduce clean- 
ing costs. It cleans thoroughly and 
safely and is so easy to apply and to 


rinse away that time and labor is 
saved. Page 2. 

Our specialists in towel pathology 
have definitely shown that no ex- 
cisions need be made in the case of 
acute expensitis in your linen room. 
A mild therapy of Cannon towels 
generally accomplishes the desired re- 
sults and a quick improvement is im- 
mediately noticed. That's because 
Cannon towels in the first place cost 
less, in any grade, type, size or style. 
(Or can be had for the saine price in 
better quality.) Which means a 
much lower investment, with no sac- 
rifice of quality. Page 5. 

Curity has used and Curity is using 
X-ray Diffraction technique, not as a 
manufacturing process, but as a meth- 
od of research on catgut structure, to 
enable improvement of the processes 
used in the manufacture of surgical 
sutures. Revealing as it does, for 
the first time, the cell alignment of 
unprocessed catgut, this X-ray re- 
search has made available to Curity 
scientists facts which have enabled 
them more intelligently and more ac- 
curately to govern catgut processing, 
and to definitely improve the treat- 
ment of catgut to accomplish certain 
results. Third Cover. 
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Such food service equipment will 
continue for years and years to be a 
model of cheerfulness and low cost 
operation. Cheerful, because of 
Monel Metal’s bright, silver-like sur’ 
faces. And low in. operating costs 
because Monel Metal is absolutely 
rust-proof, highly resistant to corro- 
sion and easily and quickly cleaned. 
Its steel-like strength practically elim- 
inates need of repairs or replacement. 
Furthermore, Monel Metal equip- 
ment is solid metal right through, so 
there is no coating to chip, crack or 
wear off. Year in and year out this 
equipment takes it on the chin— 
hard knocks, rough treatment—yet it 
goes on shining as brightly as ever. 


Rages. 


Delay no longer—clip the coupon 
and get your pair of free dermatized 
gloves. The new Matex dermatized 
gloves will give you an entirely new 
sense of sureness, that “silky soft” 
feel, slip-proof, skin texture surface 
improves sensitivity and natural 
finger action. We want you to test 
the unusual features that dermatizing 
alone imparts to gloves and also prove 
the superiority of Matex dermatized 
strength, toughness, non-aging, ster- 
ilization resistance qualities that have 
won world wide fame for Matex. 
Pasec7: 
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Has this 


Leading 


Hospitals experience 


also been yours? 


The Director of the Pharmaceutical Department of a 
leading hospital in Washington, D. C., wrote the follow- 
ing letter to the makers of “Lysol” not long ago: 


“When I first came here as pharmacist, and for the fol- 
lowing six years, the hospital used a cresolis compound 
made by one of the best pharmaceutical houses in the 
country. This proved satisfactory in most, but not in all, 
cases. At this time we thought that “Lysol” was the same 
as the cresylic preparation we were then using, having 
the same disadvantages, muddy solution, corrosive effect 
on instruments. But with your “Lysol” we got clear, 
transparent solutions, non-corrosive to the instruments. 


“The reason why we used the other preparation so long 
was that it was less expensive. We received a circular 
explaining to us the merits of “Lysol” and we decided to 


NOW REDUCED TO 
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give it a trial, as the new price of “Lysol” to hospitals was 
about the same as the other. “Lysol” has proved to be 
a far better product. 


“T am not writing this letter for advertising, but I just 
wanted you to know that in my opinion, formed from 
actual experience, “Lysol” is the only disinfectant that 


proves satisfactory.” 


He did not write us for advertising! But we wrote him 
and asked him if we might publish his letter. He gave 
us permission gladly, “because I really believe in your 


product.” 


“Lysol” is indeed a true economy now. Its new double- 
strength, secured with no increase in caustic properties 
. .. 1ts new double-quick action in searching out and kill- 
ing deadly germs . . . its new low price... make “Lysol” 
by far the most economical hospital disinfectant that 


can be used with absolute confidence. 


PER GALLON 


on 50-gallon contracts . . . Delivered at in- 


tervals specified in lots of 10 gallons. 


SEND THIS COUPON for information concern- 


ing our special Yearly Purchase Plan for Hospitals, and 
charts proving “Lysol’s” effectiveness and economy. 


“Lysol” has a phenol coefficient of 5, 
at least twice as high as that of the 
usual run of cresol compounds U.S. P. 


LEHN & Fink, Inc. 
Hospital Dept. 11, Bloomfield, N. J. 
Please send complete information on your 


‘Lysol’ Yearly Purchase Plan . . . and 
proof of “Lysol” economy and effec- 


tiveness. 
_- : EN ane eee ae eee 
bere Disinfectant Title 
: Hospital 


Gity ee oe = States — Ee 
i © 1933, Lehn & Fink, Inc. 
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HALLS FIREPROOF CHINA 


1G 


For the storage of food, hot or cold, Hall 


China pays its way many times over. 
Easiest of all ware! to clean, it is free from 
any trace of stale food. It has no seams, 
cracks or crevices in which food or dirt 
can lodge, no-nests for germs. Its 2 
glaze is leadless, free from metallic 


taint, free from rust. The body is 


We, 


vitrified, fireproof, pure white clear 
through, and-so thoroughly non=absorbent 
that anordinary cleaning removes all flavor 
of onions or other persistent odors. Potatoes 
stay white, all foods retain their fresh flavor 


"+ 


gare longer, and spoilage is reduced to 


A 


lowest possible terms in Hall 


China dishes and storage vessels. 


SECRET PROCESS 


HALL CHINA COMPANY ~ LAST LIVER PO@E 


. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Since We Can Not Evade Publicity, 
Why Not Shape It? 


Newspapers, Hospital Bulletin, Convalescent 
Patients, Auxiliary, “Children’s Alumni,” National 
Hospital Day Win Friends for This Hospital 


Superintendent, Community Hospital, Grinnell, Ia. 


T is a well known fact that one 

must have knowledge of a given 

subject before being interested in 
it, therefore the community must 
know its hospital before it will be in- 
terested in it. 


As a rule, I believe, most hospital 
administrators are reticent about giv- 
ing out facts concerning their institu- 
tion, but since we can’t evade pub- 
licity of some sort, why not shape it? 


Then how may knowledge concern- 
ing the hospital best be disseminated? 
I would like to mention several dif- 
ferent ways. Some of these may be 
more closely related to small hospitals 
but I hope there may be some points 
of interest to the representatives of 
various sized hospitals. 


NEWSPAPERS 


The most common way, perhaps, 
that knowledge reaches the public is 
through the newspapers. This is more 
simple because journals contain such 
good material for publication. The 
editors are always anxious for news 
and as they become acquainted with 
the hospital they are interested in pub- 
lishing true facts and directing the 
thought of the public in right chan- 
nels. The facts they deal with most 
commonly are patients, as to name and 
number; descriptions of any new 
equipment and possible use, any un- 
usual event at the hospital and recog- 


From a paper before 1933 Iowa Hospital Asso- 
ciation convention. 


By ESTHER SQUIRE 


nition by various national organiza- 
tions. 
HospitAL BULLETIN 

Along with the newspaper we think 
of the hospital bulletin published 
either monthly or perhaps quarterly. 
This may be an advantage over the 
newspaper because it can deal with 
hospital affairs more in detail. One 
particular item we have found of in- 
terest is that of donations. People give 
gladly and many like to see their name 
in print. If often serves as an incen- 
tive to others to give. Then the bulle- 
tin can be mailed to special friends 
and those whom you are wanting to 
interest especially. 

I would like to mention two specific 
instances of how interest was aroused 
by our bulletin. In one number there 
appeared a notice of the fact that the 
superintendent of schools had given 
the hospital an oil painting of George 
Washington. In just a few days visi- 
tors coming to the hospital asked to 
see this picture. In another number 
appeared a description of the visit of 
Dr. Walker, representative of the 
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Commonwealth Fund of New York. 
It was stated that he came to learn of 
the hospital insurance plan. Shortly 
after it appeared several persons men- 
tioned having read it and began to in- 
quire concerning the insurance plan, 
having decided it must be an impor- 
tant affair. 


This plan, namely insurance, is 
rapidly becoming an important hos- 
pital activity and tends to arouse in- 
terest in the hospital though this is not 
its primary purpose. The one who 
sells gives out various facts concern- 
ing the hospital’s work especially as 
to kind of services rendered, etc. The 
doctors also give out much informa- 
tion in discussing the plan with their 
patients. Many people call at the hos- 
pital to discuss the plan. 

CONVALESCENT PATIENTS 

One person, perhaps, who has more 
to do with giving out information 
concerning the hospital than most any 
other one is the ex-patient. So during 
convalescence it is very important that 
the patient be instructed properly. A 
satisfied patient is always immensely 
interested in hospital routine and life. 
He may like to see the laboratory, op- 
erating room, nursery and various 
kinds of equipment. He may even like 
to perform some light task. Thus he 
learns much of hospital life and will 
inevitably be telling his friends 
about it. 

LaApDIES’ AUXILIARY 
A most important organization in 


i7 


the life of the hospital is the ladies’ 
auxiliary. This group is far-reaching 
in its work, because of the member- 
ship campaign. Then as clubs are so- 
licited for supplies and other people 
are asked to help with sales and dif- 
ferent enterprises a large number of 
people learn of the needs and aims of 
hospital and become interested. What 
hospital can exist without this group 
who are so zealous in their endeavors? 
CHILDREN’S ALUMNI 

Now pardon if I mention an organ- 
ization in our hospital that had its be- 
ginning just a little over one year ago. 
I am referring to the Children’s 
Alumni Association. The main pur- 
pose of this organization is to keep 
the parents of the children interested 
in the hospital and to have the chil- 
dren grow up with a knowledge of 
and interest in their birthplace. All 
children born at the hospital are eligi- 
ble for membership. When the child 
becomes a member he is given a cer- 
tificate with a picture of the hospital 
on it and the statement of his mem- 
bership in the organization and the 
signatures of the doctor and hospital 
superintendent. Also each youngster 
receives a greeting each year on his 
birthday. The dues are fifty cents. 
This fund is used to defray expenses 
and any surplus over and above is to 
be used for the purchase of supplies 
for the obstetrical department. The 
ambition of the association is that 
when the fund becomes large enough 
some deserving patients can be sup- 
plied with hospital care. The associa- 
tion has an annual party close to 
Hospital Day. This year we are plan- 
ning a little program to be put on by 
the older members. Much interest is 
being shown by the parents. 

NationaL HospiraL Day 

This brings me to the last way avail- 
able to the hospital to educate the 
public, which I want to mention; that 
is by National Hospital Day programs. 
This is the last, but not least. In fact, 
I believe this means to be the climax 
of all ways previously mentioned. 
This plan has been in existence now 
for twelve years. It was started by 
HospitAL MANAGEMENT and_ has 
since been taken over by The Ameri- 
can Hospital Association. Since the 
beginning it has spread international- 
ly. Each year more hospitals are car- 
rying out the idea. So there is no 
doubt as to the beneficial effects of it. 
This event gives the public an oppor- 
tunity actually to see what they may 
have both heard and read about. And 
seeing is believing. I have mentioned 
just a few of the ways by which the 
public may learn of its hospital and 
become interested in the hospital as 
newspaper, bulletin, insurance plan, 
ex-patient, ladies’ auxiliary, Children’s 
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Alumni Association, and National 
Hospital Day. 

A recent issue of the bulletin of 
American Hospital Association says: 
“The hospitals can no longer face ex- 
isting conditions by hiding their light 
under a bushel; they must now edu- 
cate the public in order to insure in- 


creased support and continued oper- 
ation.” 

So I believe it is up to the hospital 
leaders to carry out an educational 
program so that the community may 
know its hospital and thereby become 
interested in it and as a result they 
will be anxious to support it. 


1. That all flush valves be provid- 
ed with a combination stop and check 
valve or equivalent as approved, in- 
stead of only the stop valve which is 
normally used. This applies to toilets, 
urinals, flush rim sinks, etc. 

2. That valves in flush tanks serv- 
ing toilets, including the low T. N. 
type, be of the top inlet type and 
vented. 

3. That water supply lines to bid- 
ets be provided with check or air in- 
let valves. 

4. That all lavatories be provided 
with over-rim spouts, discharging at 
least one-quarter inch above the maxi- 
mum water level in the fixture when 
flooded. 

3. That baths with over-rim sup- 
plies should have the inlets discharge 
above the rim of the tub and baths 
which cannot have over-rim supplies 
be provided with an air break, air in- 
let valve or check valve as approved. 

6. That bed pan washers be provid- 
ed with an air break between the 
flush valve and the fixture. 

7. That drinking fountains comply 
with the recommendations of the 
Committee on Plumbing of the Pub- 
lic Health Engineering Section of the 


The New York State Depart- 
ment of Social Welfare recently 
received from Commissioner 
Thomas Parran, Jr., M. D., of 
the state department of health, 
some suggestions to avoid possi- 
bilities of pollution of water 
supply in a hospital by back 
siphoning and drainage from 
plumbing fixtures and sterilizing 
equipment. The division of san- 
itation of the department of 
health prepared the accompany- 
ing recommendations for hos- 
pitals and related institutions. 
These recommendations should 
be studied by every hospital in 
order to take advantage of this 
study and to avoid possibility of 
such pollution. 


14 Precautions Against Danger 
of Hospital Water Pollution 


American Public Health Association, 
which prevent back siphonage and 
protect against accidental or inten- 
tional contamination of the jet nozzle 
by users of the fixture. 

8. That sterilizers be provided with 
air breaks and leak-protected valves 
on the water inlets and air breaks on 
the wastes. The air break on the in- 
let is, of course, omitted on water 
sterilizers as it could not be operated 
ahead of the Berkfield filter and back 
siphonage from the tanks would carry 
no health menace. 

9. That flush rim floor drains be 
protected if possible by an air break 
and otherwise by an air vent or check 
valve. Without actual tests to de- 
termine that air breaks will operate 
on this fixture, their exclusive use 
cannot be required. It is believed that, 
except in rare instances, the use of 
this fixture can and should be avoided. 

10. That movable spray heads as 
used with high tubs, autopsy tables, 
etc., be provided with an air inlet 
valve or a check valve. With proper 
operation, these sprays should not be 
allowed to become cross-connections, 
as the spray head should be kept, 
when not on use, above the fixture it 
serves. However, it is known that the 
heads are often left lying on the bot- 
tom of the fixture. 

11. That photo developing tanks 
be provided with an air break on the 
water supply lines. 

12. That all waste lines from 
kitchen and pantry equipment, laun- 
dry equipment, refrigeration plants 
and boilers discharge to open floor 
drains or be provided with an air 
break of the funnel type. 

13. That the water supply lines to 
submerged inlets on dish washers, 
laundry washing machinery and simi 
lar apparatus containing polluted 
liquids be provided with air breaks 
or air vents. Submerged inlets include 
all inlets subject to submergence un- 
der normal operation. 

14. That laundry trays have over- 
rim inlets with spouts above the rim 
of the trays. 
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A. H. A.Trustees to Hold Another 
Institute 1n 1934 


Original Committee Reappointed to Arrange 
Plans for Next Year’s Course Without Re- 
gard to Time and Place of Convention; 
Chicago Again to Be Scene of Lectures 


HE highly successful institute of 

hospital administration of the 

American Hospital Association 
is to be given again in 1934. 


This important announcement was 
made at a recent meeting of the board 
of trustees of the American Hospital 
Association, at which time the com- 
mittee in charge of the 1933 institute 
was reappointed. The members of 
this committee are Michael M. Davis, 
Ph. D., chairman; Asa S. Bacon, Pres- 
byterian Hospital, Chicago; Dr. B. W. 
Caldwell, executive secretary, Ameri- 
can Hospital Association; John C. 
Dinsmore, University of Chicago 
Clinics; Paul H. Fesler, Wesley 
Memorial Hospital, Chicago; Dr. M. 
T. MacEachern, American College of 
Surgeons; L. C. Vonder Heidt, West 
Suburban Hospital, and Dr. W. H. 
Walsh. 


The trustees informally agreed that 
the next institute would be held with- 
out regard to the time or place of the 
1934 national convention and that it 
would be held in Chicago in order 
that the experience of the recent in- 
stitute might be utilized by the men 
who so successfully handled the de 
tails of the course at the University 
of Chicago. It also was felt by the 
A. H. A. trustees that the University 
of Chicago should be the scene of the 
next institute, because of its personnel 
and facilities. 

All details in regard to the 1934 
institute, however, were placed in the 
hands of the committee. 

The announcement that the insti- 
tute will be held in 1934 will be re- 
ceived with pleasure not only by the 
200 students of the pioneer institute, 
but by many other hospital admin- 
istrators and executives who were un- 
able to attend the first course and who 
may be in a position to enroll in 1934. 

The success of the institute, as re- 
ported in the last month’s issue, has 
created a great deal of interest 
throughout the field. Because of this 
interest, HosPIrAL MANAGEMENT has 
sought comments from other students 


By MATTHEW O. FOLEY 


of the institute who did not get a 
chance to submit their remarks regard- 
ing their experience in time for the 
October issue. 


In connection with the publication 
of the list of students and the desig- 
nation of those who received certifi- 
cates of completion it has been noted 
that in at least one instance in the 
list published in the October issue, 
one person who received such a cer- 
tificate was not so designated. Hos- 
PITAL MANAGEMENT is glad to call 
attention to the fact that E. R. Sny- 
der, assistant superintendent, Wesley 
Memorial Hospital, Chicago, has re- 
ceived a certificate of completion of 
the institute, although this was not 
indicated in the published list. If sim- 
ilar errors or oversight occurred, 
HospirAL MANAGEMENT urges that 
they be called to the attention of the 
editor so that proper announcement 
may be made for the sake of the 
record. 


The following are additional com- 
ments submitted to HospiraL Man- 
AGEMENT by those who attended the 
institute: 

I. W. J. McClain, St. Luke’s Home 
and Hospital, Utica, N. Y.: 


“It was my privilege to attend the 
American Hospital Association insti- 
tute and I greatly appreciated the 
Opportunity and acknowledge the 
benefit to myself and others to be as- 
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sociated with the leading hospital ad- 
ministrators in such an intimate way. 
The educational value of the institute 
cannot be questioned, the opportunity 
for free discussion of all problems of 
administration in the seminars is a 
valuable aid and the program was well 
balanced through the intermingling of 
lecture, seminar and hospital clinic so 
as to afford the maximum amount of 
benefit to the individual student. 


“I personally regret that I was not 
able to remain through the last week 
of the institute. I am glad to know 
that there is a possibility of such an 
institute being held annually. I am 
sure that more hospital people will 
seek the opportunity of such refresh- 
ing associations.” 

“I personally found the institute 
very practical and helpful in every 
way, says N. Gertrude Sharpe, su- 
perintendent, Morton Hospital, Taun- 
ton, Mass. “It was extremely well 
organized for a first one, and the in- 
structors were experts. I feel we all 
owe a great deal to them for their 
time and patience.” 


“Tam very, very, glad I attended 
the institute,” says Lina McMahon, 
Nan Travis Hospital, Jacksonville, 
Tex. “If circumstances permit I will 
attend the next, too. I wish there 
was some way we could show each 
and every one how much we appre- 
ciated what was done for us. 

“My suggestions for improving the 
institute are: 

“Have a seminar each afternoon 
and arrange clinics afterward. The 
details of clinical records, accounting, 
etc., would be worth more set up and 
discussed in a seminar. 

“Students should be asked a few 
questions on acceptance as to prob- 
lems that really interest them. Give 
their comments to the lecturers so that 
they may be touched on and an- 
swered at the seminars. Instructors 
are not mind readers and were often 
at a loss to know exactly what we 
wanted. Many of the questions 
would help them.” 
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100 Questions and Answers 


Here are the questions otfered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 


GOVERNING Bopy oF HosPITaL 

1. Should every hospital have con- 
stitution, by-laws, rules, and regula- 
tions? Who should be responsible 
for their preparation? What should 
they include? 

1. (a) By all means. The hospital 
can no more operate successfully 
without constitution and rules than a 
train can without orders. 

(b) The governing body of the 
hospital, with the assistance of the 
staff and an attorney. 

(c) In order to save space here I 
refer you to the report of the com- 
mittee on hospital organization and 
management of the American Hos- 
pital Association, 1931, which will 
give points to be covered. Also write 
American Hospital Association for 
samples of constitutions and by-laws 
issued by a number of hospitals. 

2. What should be the qualifica- 
tions for membership on the govern- 
ing body? 

2. In order to be qualified for 
membership on the governing body of 
the hospital a man should be success- 
ful in his own business; have judg- 
ment, appreciation of the services of 
the hospital, a cooperative spirit, a de- 
Sire to serve and financial resources. 

3. What should be the duties and 
responsibilities of the governing body? 

3. To elect an efficient superin- 
tendent, to support him or her in the 
administration, to assist in establish- 
ing public relations, to arrange loans, 
to defend the hospital against all 
comers. 

4. Should the medical staff be rep- 
resented on the governing body? If 
not, how should proper relations be- 
tween these two bodies be established? 

4. (a) The majority opinion seems 
to answer “no.” 

(b) By inviting the president of 
the staff or committee of the staff to 
meet with the governing body, or by 
the appointment of committee from 
staff and a committee from the gov- 
erning body to meet together period- 
ically. 

5. What is the proper relationship 
of the governing body to the (a) ad- 
ministrative staff; (b) personnel; (c) 
‘medical staff? 

3. (a) Relationship should be one 
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By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 


of co-worker rather than employer, 
allowing freedom of action as long as 
successful, but giving assurance of de- 
sire to assist and advise. 

(b) One of cordiality and helpful- 
ness, but emphasizing the fact that the 
superintendent is the administrator 
and should be so recognized by the 
personnel and governing body. 


(c) Fraternal and cooperative, rec- 
ognizing in matters of science the staff 
must rule, but at the same time insist- 
ing that the governing body is the 
court of last resort since that body 
bears responsibility for the success of 
the hospital. 

6. Upon what criteria in order of 
importance can the governing body or 
board of trustees judge the efficiency 
of the hospital? How best can they 
obtain this information in a compre- 
hensive and accurate manner? 

6. (a) (1) By the monthly report 
of the staff in matters scientific in the 
care of patients and (2) by monthly 
report of auditor on matters finan- 
cial and (3) by the reputation of the 
hospital in the community. 

(b) All the reports mentioned in 
“(a)” will provide that information. 
The reputation of the hospital will 


This is part of a series of 100 
questions selected by Dr. M. T. 
MacEachern, American College 
of Surgeons, as of greatest in- 
terest during the past year. 
These questions form the basis 
of various round table discus- 
sions under the auspices of the 
College throughout the field. 
Mr. Jolly presided at the hos- 
pital conference in Chicago 
where these questions first were 
offered, and has officiated at nu- 
merous similar discussions for 
the College and other organiza- 
tions. The remainder of the 
questions will appear in subse- 
quent issues. 


not be hard to ascertain; it will 
doubtless come unsolicited. 


WOMEN’S AUXILIARY 

7. What are the advantages of the 
women’s auxiliary in a community 
hospital? 

7. (1) Create interest in and 
friendship for the hospital. This is 
done by spreading correct informa- 
tion and answering criticisms. (2) 
To seek donations either of money, 
supplies or service. Read Margaret 
Rhynas’ paper on page 539 in the 
1932 American Hospital Association 
Transactions. 

8. What is the proper relationship 
of the women’s auxiliary to the gov- 
erning body? 

8. Just what the word implies and 
not in any sense as a co-administrator. 


SUPERINTENDENT 

9. What should be the essential 
qualifications of the administrative 
officer? 

9. The qualifications are too nu- 
merous to mention. I doubt if any 
other administrative officer is ex- 
pected to have as many qualifications 
as the superintendent of a hospital. 
I suggest some: ability to organize, 
harmonize, sympathize, deputize and 
fraternize. Must have character, ed- 
ucation, firmness and gentleness and 
be able to express himself well in pub- 
lic. He will also need physical stam- 
ina. He must be “all things to all 
men.” 

10. What should be the relation- 
ship of the administrative officer or 
superintendent to the (a) governing 
body; (b) personnel; (c) medical 
staff; (d) patient; (e) community; 
(f) hospital field; (g) health depart- 
ment and welfare organizations? 

10. The relationship of the admin- 
istrative ofhcer to (a), (b), (c), and 
(d) of this question should be that 
of the thumb to the four fingers on 
one’s hand. The thumb must not 
only cooperate with each finger, but 
must help all the fingers to cooperate. 

(a) His relationship should be in- 
formative and such as will put proper 
responsibility upon the members of 
the governing body. 

(b) Relationship should be that 
of the coordinator. Also brotherly 
relationship such as will create a fam- 
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Here is a view of the Chicago Hospital Association booth at A Century of Progress, which was visited by many 
thousands of people. The American Hospital Association, Deaconess Hospital, Evansville, and several manufacturers in- 
terested in the field cooperated with the Chicago group in fitting up the booth, one feature of which was a series of 
slides showing original and present buildings of Chicago hospitals. 


ily spirit and thereby elicit the best 
possible service from all. 

(c) Should be liaison officer be- 
tween medical staff and governing 
body. Should maintain a friendly re- 
lationship with medical staff and be 
particularly considerate of this group 
of individualistic personalities. 

(d) Relationship of host to the pa- 
tient upon whom all of the efforts of 
the institution are focused in an en- 
deavor to restore to normal health as 
quickly as possible. 

(e) An informant of the problems 
of the hospital and also that of one 
whose greatest interest is to be of 
help to the community. Here again 
I use the word liaison officer between 
the community and the hospital. 

(f) A contributor in every possi- 
ble manner and at the same time a 
seeker after all the wisdom that the 
field offers. 

(g) A cooperant in every effort 
put forth for the welfare of the com- 
munity, donating time, money and 
talent. 

11. How best can the superintend- 
ent keep abreast with the advances in 
hospital administration? 

11. By reading all the literature 
possible, by attendance at local, state 


and national hospital meetings and 
by contacting as many hospital peo- 
ple as possible. As soon as I became 
a hospital superintendent I began to 
inquire as to dates and places of 
meetings. I attended the American 
Hospital Association the first year. 
I noticed the first day that a man 
named MacEachern was called upon 
often to give his experience and judg- 
ment concerning difficult problems. 
I saw him next morning in basement 
of hotel getting a shine. I introduced 
myself and told him he seemed to 
know things and I wanted to know 
him. The attendance at any hospital 
meeting is a good investment. 
HospiraAL PERSONNEL 

12. What are the basic qualifica- 
tions to be considered when selecting 
the personnel? 

12. Honesty, education, personal 
appearance, previous experiences and 
cooperative spirit. 

13. What should be the authority 
and responsibility of heads of depart- 
ments in the organization? 

13. The administrator should fix 
the limits of authority and responsi- 
bility, then give freedom to get de- 
sired results in their own manner in 
using their own methods. Of course, 
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the administrator will reserve the 
right of conferring and advising. 
The department head will be re- 
sponsible to the administrator alone. 


14. How best should non-resident 
personnel be compensated: (a) salary 
and meals; (b) salary, meals, and hos- 
pital care when ill; (c) salary, and 
pay for meals and hospital care? 


14. Non-resident personnel should 
be compensated with salary and 
meals. In many instances they will 
somehow find something to eat in the 
hospital so it is better to make the 
meals part of compensation and 
thereby reduce the outlay of cash to 
be spent on salaries. 


In Memorial Hospital, Houston, we 
deduct $1 per month from salary of 
white personnel and 75 cents per 
month from salary of negro personnel 
which takes care of group hospitaliza- 
tion for them. 

a or ee 


REPRINTS FROM REPORT 


Cooper Hospital, Camden, N. J., of 
which Huldah Randall is superintendent, 
and L. A. Ayer, comptroller, has made 
good use of some of the illustrations and 
charts from its annual report by reprinting 
these as separate leaflets and enclosing 
them in an attractive folder. 


pa 


Canadian Hospital Council Holds 


Second Biennial Meeting 
By G. HARVEY AGNEW, M. D. 


Secretary, Canadian Hospital Council, Toronto, Ont. 


HE second biennial convention 
of the Canadian Hospital Coun- 
cil at Winnipeg, Manitoba, was an un- 
qualified success. It paved the way 
for many cooperative endeavors be- 
tween the provinces and amply justi- 
fied the formation of this body. The 
Council is not an association in the 
usual sense, but is a federation of the 
twelve different hospital associations 
in Canada, the federal government, 
the various provincial governments 
and the Canadian Medical Associa- 
tion. Delegates from these bodies 
meet every two years to consider hos- 
pital problems of virtual interest, to 
endeavor to coordinate hospital ac- 
tivities, to formulate and develop 
policies and standards bearing on 
hospital development in the future 
and to consider hospital legislation. 
The discussions were based largely 
on a series of excellent studies which 
have been prepared in the two year 
interval since the organization meet- 
ing. Papers were not featured, the 
entire three days being devoted to 
informal general discussions. In the 
session on legislation, considerable at- 
tention was given to a comparison of 
hospital legislation in the different 
provinces, to special problems such 
as floaters, traffic accidents, definitions 
of residency and indigency, etc., to 
the question of stricter oversight by 
governments of hospital development 
and distribution, to workmen’s com- 
pensation boards and to federal ar- 
rangements for sales tax exemptions, 
the care of veterans, Indians, marines, 
etc: - 


CONSTRUCTION AND EQUIPMENT 


An excellent report on this sub- 
ject was submitted by a comprehen- 
sive committee which made a study 
of a number of aspects of this sub- 
ject, as for instance, operating room 
lighting, isolation facilities, psycho- 
pathic annexes, the dietary arrange- 
ments, the physiotherapy department 
and other features. The report on 
insulation is of particular interest in 
that it points out the need for special 
arrangements in northern latitudes 
for heat conservation and control, 
features not adequately considered in 
arrangements adopted from less ex- 
treme climates. 


PuBLic RELATIONS 


This study concentrated on an 
analysis of the extent to which hos- 
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pitals in Canada are meeting the 
needs of the people. While condi- 
tions as a whole are very satisfac- 
tory, it was pointed out that there 
are large areas in rural districts not 
adequately served, that there is a 
shortage of accommodations for early 
mental cases or for convalescent and 
chronic patients. The necessity of 
the hospitals participating more ac- 
tively than at present in the health 
program of the community was em- 
phasized. Pay diagnostic clinics for 
larger centers were also considered, 
as well as the greater development 
of out-patient departments. The 
many problems of the smaller hos- 
pital were reviewed in an excellent 
report by H. 8S. Wright of Inverness, 
N. S., in which were reviewed the 
special difficulties associated with iso- 
lation facilities, radiological and 
dietetic service, the segregation of 
patients, visitors and other small hos- 
pital problems. 

FINANCE AND ADMINISTRATION 

The committee on finance under 
the chairmanship of Leonard Shaw 
of Saskatoon recommended the early 
development of a standardized form 
of accountancy which would be ob- 
ligatory to all hospitals in the various 
size and type groupings. The estab- 
lishment of a collection department 
within the hospital was preferred to 
an outside agency! Also no flat rate 
plan can be successful unless all cost 
factors are considered and a proper 
reserve set up to safeguard normal 
progress. Group hospitalization with 
the proper safeguards and under the 
control of the hospitals was recom- 
mended. 

In the report on administration 
presented by Dr. L. S. Williams of 
the Winnipeg Children’s Hospital, 
the chaotic state of hospital account- 
ing and the necessity of establishing 
comparable methods, particularly if 
per diem costs are to be compared, 
was emphasized. It was decided that 
all hospitals be urged to adopt the 
unit accounting system with clearly 
defined units of cost. . 

Dr. R. T. Washburn, superintend- 
ent of the University Hospital, Ed- 
monton, presented the interim report 
of the committee on research. This 
committee has developed a five-year 
program of study on tuberculosis in 
nurses, the final report of which, 
judging by work already accom- 


plished, should prove a very valu- 
able contribution. 

The program concluded with a 
joint session with the Manitoba Med- 
ical Association for a discussion of 
the relations between the medical 
profession and the hospital. 

By way of contrast with the 
heavier duties of the sessions, the 
delegates at the Thursday luncheon 
enjoyed an excellent addiess on 
‘Prairie Pathways and Peoples” by 
Dr. D. A. Steward, superintendent 
of the Ninette Sanatorium, Mani- 
toba, and also participated in the din- 
ner dance of the Manitoba Medical 
Association, sitting in convention at 
the same time. 

Officers elected are as follows: 

Honorary President, Hon. R. B. 
Bennett, K. GG, P-G 

Honorary Vice’President, Hon. 
Col. Murray Maclaren, C. M. G., 
PrGae Map: 

President, F. W. Routley, M. D., 
Toronto. 

First Vice-President, W. R. Chen- 
oweth, Montreal. 

Second _ Vice-President, 
Mother Allaire, Montreal. 

Secretary-treasurer, G. Harvey Ag- 
new, M. D., Toronto. 

Executive committee, J. M. Coady, 
LL. B., Vancouver; Leonard Shaw, 
Saskatoon. 


Rev. 


U. 8S. Loans $4a5e0e 


to Sayre Hospital 


Robert Packer Hospital, Sayre, Pa., 
has been formally notified through its 
state advisory board, Public Works 
Administration, that the federal gov- 
ernment has approved its application 
for a loan for $425,000 for new con- 
struction. Howard E. Bishop, super- 
intendent, has announced that con- 
tracts for the building would be let 
at once. 

The hospital is to pay 5 per cent 
interest. 

This is one of the first hospital loans 
to be made under the federal public 
works program, as explained in Hos- 
PITAL MANAGEMENT in the last issue. 

Hospitals receiving public funds for 
the care of indigents are eligible for 
such loans. Details are available at 
each state advisory board, Public 
Works Administration office. 


ee 
MSGR. FISHER DEAD 


The Right Rev. John P. Fisher, secre- 
tary to Bishop Morris of Little Rock, Ark., 
and editor of the diocesan paper, died re- 
cently after a brief illness. Monsignor 
Fisher was actively interested in hospital 
work, being diocesan director of Catholic 
hospitals, and he was serving his second! 
term as president of the Arkansas Hos- 
pital Association at the time of his death. 
His death will be a great loss to the hos- 
pital field especially in the South. 
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15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,’ November 15, 1918 


Jane A. Delano, director, department of nursing, American Red Cross, asks continued cooperation of hos- 
pitals and nursing schools in training of nurses’ aids. ; 
Ban on hospital construction, due to war needs, modified. 


From “Hospital Management,” November 15, 1923 


Detailed report of silver jubilee convention of A. H. A. at Milwaukee, presided over by Asa S. Bacon. 

National Hospital Day Committee has its first booth at A. H. A. meeting. _ ; 

1,176 hospitals approved by American College of Surgeons (less than half of total of 1933 list published last 
month). 

American Dietetic Association votes for full time executive secretary at Indianapolis meeting. 


Some Qualifications of Successful 


Executive Housekeeper 


By MISS A. WALDEN 
Member, Philadelphia Chapter, N. E. H. A. 


[ee position of executive house- 
keeper today has been raised to 
the dignity of a profession in some 
instances due to the exacting quali- 
fications demanded of the person hold- 
ing this post, owing to the rapid 
growth of hotels, clubs and hospitals. 
The job requires certain specifications, 
therefore she must be trained to meas- 
ure up to these specifications. 

Personality will be of untold value 
to her, and tact will be one of her 
greatest assets. Having developed 
character that is positive, creative and 
active, she will produce effective lead- 
ership. She requires poise and the 
ability to establish and maintain co- 
operative relationships with the heads 
of other departments. She needs to 
analyze facts quickly, to draw fair 
conclusions, have broad sympathies 
and a keen interest in human nature. 

Service must be her watchword; 
she must have an interest in the wel- 
fare of her employes and must realize 
that it is more important to inspire 
good will than to instill fear, that they 
are of flesh and blood and have as- 
pirations like those in authority. 

It is essential that she acquire a 
background of knowledge, with a 
fund of information gained through 
practical experience. 

She must have an understanding of 
psychology as a means of dealing with 
personnel problems, and of accurately 
assigning employes to occupations for 
which they are best suited, thereby 
attaining a high standard of efficien- 
cy, and reducing labor turnover. 

She must also have a knowledge of 


economics to buy intelligently and so 
to administer her budget to secure 
maximum results at a minimum of 
expenditure. 

She must also have a knowledge of 
chemistry, which involves the correct 
uses of soaps and detergents in the 
various cleaning processes and a 
knowledge of textiles, which will 
guide her in their selection, care and 
renovation. 

Organization is an important fac- 
tor in the housekeeping department; 
without this it is not possible to ob- 
tain eficiency or economy. The ex- 
ecutive housekeeper should have the 
duties of all her workers so clearly 
scheduled that she will know exactly 
in what part of the house each one 
is working at any hour. To do this, 
it is essential that she has her office 
where she can plan and schedule the 
work of each employe, assistants and 
inspectresses included. 

Clearly defined relationship of 
authority and responsibility should be 
established, definitely assigning every 
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duty and placing no one in subordina- 
tion to two others in the same source 
of responsibility. 

Competent assistants or inspec 
tresses should be able to train workers 
according to the methods set down by 
the housekeeper and see that these 
methods are carried out systematically. 
Regular meetings for instruction of 
workers are highly beneficial. Dem- 
onstrations in the making of beds and 
other duties are also useful for train- 
ing. 

The executive housekeeper often 
has control of the laundry and linen 
room. 

It will be necessary for the execu- 
tive housekeeper in some cases to have 
a knowledge of catering. She may 
even be called upon to demonstrate 
the cooking of various dishes with 
which all cooks are not always 
familiar. 

Since hospitals, hotels and other 
institutions vary greatly in size, the 
methods of procedure adopted in the 
housekeeping departments must nec- 
essarily vary, but the qualifications de- 
manded of the executive housekeeper 
are essentially the same. 

Many social and economic facts are 
affecting all careers for women in 
many ways, creating the necessity for 
constant study of their specific field. 
The educational benefits to be gained 
through membership of the National 
Executive Housekeepers’ Association 
have been of great value and inspira- 
tion to its members. 

Sa es 

SHORTER NURSING DAY 


Among the hospitals that recently re- 
ported the operation of a shorter working 
schedule for nurses are the Two Rivers 
Hospital, Two Rivers, Wis., Mrs. Myrtle 
Burgener, superintendent, and Memorial 
Hospital, Albany, N. Y. Mrs. Burgener 
reports that no change in salary was made 
when a 40-hour week was put in effect in 
September and that it was necessary to 
employ five more full-time nurses. The 
Memorial Hospital formerly had a 12-hour 
day schedule. 
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Why I'm “At Home” to Salesmen 
One Day in the Week 


By 5. CHESTER FAZIO 


Superintendent, Rockaway Beach Hospital, Rockaway Beach, N. Y. 


OMMERCIAL concerns some- 

times consider the quality, dur- 

ability, and price of articles to 
be purchased for use in factory or 
ofhce to a degree which to the aver- 
age person may seem almost ludi- 
crous. However, the need for care- 
ful purchasing soon becomes appar- 
ent when one realizes the accuracy 
and perfection of service required of 
a machinery part, and the quantity 
of a small item ordered throughout 
the year (which may be the cause of 
surprising cost in the annual expendi- 
ture) such as the article which is the 
standard criterion of an economical 
ofice manager in the disparaging 
comment, “He counts paper clips.” 

In the hospital there is urgent 
necessity for instant availability of 
many items and dependability of 
service, so that it is equally if not 
more important for an_ institution 
carefully to consider the reputation 
of firms and the quality of goods. In 
regard to quantity and price there is 
again a similar cundition, although 
perhaps on a smaller scale, as econo- 
my of operation is necessary, and 
there are many small items of which 
the stock is frequently depleted 
through use or which must be re 
placed due to loss or breakage. Here 
the gauge of disaster seems to be 
thermometers, the bane of the pro- 
bationer. It is, therefore, essential 
that the purchaser of supplies for the 
hospital be familiar with the stand- 
ing of various manufacturers and 
wholesale houses, the service they 
accord, the quality of the numerous 
makes and brands, and the fluctua- 
tions in market price. 

Contracting for supplies regularly 
replenished is one way to decrease 
the cost of certain items. Just as coal 
is less expensive during the early sum- 
mer months, so also in other mer- 
chandise there is often a seasonal de- 
mand and slack and rush periods for 
some manufacturers. So that pro- 
duction may be more equalized and 
a more steady income assured, these 
firms are willing to lower the price 
on contract. Some purchasers favor 
a yearly contract which obtains the 
lowest price, but I prefer a monthly 
contract and find that in addition to 
what I consider other advantages, an 
average of the prices shows very 
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little increase in total cost on this 
basis. In either case a stipulated 
clause will provide satisfactorily for 
any possible drastic price reductions 
before the expiration of the contract. 


In a large hospital the purchasing 
is very frequently one of the matters 
delegated to one of the superintend- 
ent’s assistants. The superintendent 
in capacity of chief administrator 
keeps informed, of course, of the 
quality of products, prices, etc., but 
is relieved of the time-consuming in- 
terviews and actual transactions. 
However, in the hospital up to about 
150 beds, and more especially in the 
community hospital, it is generally 
necessary for the superintendent per- 
sonally to attend to the many de- 
tails of hospital administration and 
routine. For this reason each day is 
apt to be a full one and often a long 
one, therefore, an hour and even one- 
half or one-quarter of an hour’s time 
assumes an almost disproportionate 
value. 


One of the interruptions of the 
day which is likely to seem most an- 
noying is to be told that a salesman 
wants an interview. Visions of a 
long-winded, tiresome persistence re- 
garding an article with which one is 
already stocked, which another firm 
has satisfactorily supplied the institu- 
tion for some time, or for which one 
has no use whatsoever, immediately 
pass through the mind, and the su- 
perintendent refuses to be disturbed. 
Permanent instructions may even be 
issued to the desk clerk or secretary 
to the effect that the superintendent 
is not even to be told of the call, ex- 
cept in stipulated cases. 


I have found from several years’ 
experience that such procedure is in- 
advisable, particularly for the admin- 
istrator of a community hospital 
which, as the title rather implies, is 
apt to be in a suburban district. The 
superintendent of any institution in 
a city may, if so inclined, visit the 
showrooms or even the factories of 
the manufacturers of various items, 
or inspect the installations at other 
hospitals in a minimum of time. True, 
the community hospital may be 
rather a short trip from a city, as 
Rockaway Beach Hospital is from 
New York City. The time element, 


however, predominates and it is prob- 
able that the majority of superintend- 
ents will agree that due to various 
conferences, etc., it is difficult to 
leave the hospital for an entire day, 
and when one does there are almost 
certain to be numerous other mat- 
ters of importance which will occupy 
every minute of the day. 


Many firms, of course, advertise in 
the hospital journals and by mail, 
and the superintendent does well to 
note the information thus conveyed. 
However, many questions regarding 
the products may require an explana- 
tion before the superintendent wishes 
to order them. This involves en- 
gaging in a perhaps lengthy corre- 
spondence or at least writing to re- 
quest a salesman to call. This method 
has many factors in its favor for 
some merchandise, but for others a 
personal interview is often prefer- 
able. Moreover, a salesman may 
have samples or models and can more 
clearly demonstrate certain important 
points or features while at the in- 
stitution. 

The effective solution for my own 
case in this matter is probably the 
same method used by many other 
superintendents, that is, regularly to 
establish one specific day of the week 
for interviews, and that day and no 
other. This, of course, may sound 
absurdly simple to some and yet to 
others may not sound at all practical. 

The main objections offered is that 
a superintendent cannot be definitely 
assured that he or she will be at lib- 
erty the same day of each week and 
that if so such time could be better 
utilized for the numerous problems 
which await the all essential “time” 
to attend to them. 

I am convinced, however, that 
much of value can be learned during 
these interviews regarding new arti- 
cles worthy of investigation and con- 
sideration, and much interesting data 
regarding the prices of standard 
products as offered by different firms, 
which sometimes show a marked 
variance, and through which com- 
parison the hospital is saved a con- 
siderable amount during the course 
of a year. Furthermore, a firm with 
which one deals regularly may be 
very satisfactory in every respect and 
the purchaser feels it is only fair and 
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The illustration at the top shows the observation gallery 
ogy, Presbyterian Hospital, New York City. 
gives the visiting physicians and students a co 


of binoculars. 
eyes. 


above an operating room of the Institute of Ophthalmol- 
This gallery obviates the presence of visitors in the operating room, but 
mplete view of an operation, with details in sharp focus through the use 
Sixteen observers may be seated around the dome, with the operating table about ten feet below their 


The use of this gallery obviates the necessity for gowns, and eliminates noise, chance for infection, etc. At the 
same time, through a microphone and amplifier the comments and remarks of the surgeon are audible to the observers. 


sensible to continue to do so until 
such time as they may not warrant 
further orders. Nevertheless, it is 
not at all unfair and certainly not un- 
wise to let the salesman (and hence 
the firm) know that the field is not 
completely closed to other firms and 
that there is competition for them to 
consider. 

Regarding the actual time thus 
consumed in this day devoted to in- 
terviews by actual record one will 
find that it is much less than one 
would believe. There is not apt to 
be an overwhelming number of sales- 
men arrive on any one day and some 


interviews are naturally rather brief, 
and by arranging the day to allow 
for such interruptions I find that 
many of the smaller matters which 
accumulate during the week can be 
satisfactorily attended to on that day. 

This system has several advantages 
for the salesman also inasmuch as ac- 
tual time required to reach the insti- 
tution is not wasted: time lost be- 
tween trains or by travel en route if 
by auto in the case of suburban hos- 
pitals; carfare, or mileage if by auto, 
for which in some instances the sales- 
man is not reimbursed; and repeated 
calls with the attendant incon- 
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veniences and expenses just men- 
tioned, are eliminated. 

Some superintendent may feel that 
the salesmen’s itineraries may be such 
that they cannot arrive at their hos- 
pital on a specific day and that he or 
she will grant the interviews for the 
interest of the hospital’s purchases at 
such time as they call. However, it 
is really the salesmen’s problem and 
one which most of them seem to be 
able to adjust to their own satisfac- 
tion and best interests, probably op- 
erating on the basis that a definitely 
assured interview is worth two “pos- 
sibilities.” 
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DISCHARGED — DATE 


Discharged by 


SAINT JOHN GENERAL HOSPITAL 
PATIENT’S COMMENT SLIP Nowe sf 


[ have been a patient in SAINT JOHN GENERAL HOSPITAL for. 


The Hospital management would appreciate your co-operation in commenting on the service you have 
received during your stay in Hospital; also any suggestions with regard to that service which would be likely 
to improve it. We trust that your stay in Hospital has benefitted you materially, and that you will continue to 
improve in health, and we thank you forthe privilege of caring for you. 


ROOM 
PATIENT OF ' 


.. days, and found it to be as follows 


Signed... 


At the left is a copy of the pa- 
tient’s comment slip which has been 
used with such success at Saint John 
General Hospital, as described in the 
accompanying article. 

It is to be noted that this slip is 
filled in by patients without excep- 
tion, despite the fact that no envelope 
is used. 


Do Patients Use “Comment Slips”? 


“Yes” Answers This Writer and Adds That It Is Not 
Even Necessary to Supply Envelope to Enclose Remarks 


By DR. S. R. D. HEWITT 


Superintendent, Saint John General Hospital, Saint John, N. B. 


ROM time to time one notices 

in the hospital journals articles 

pertaining to patients’ com- 
plaints, methods of obtaining and 
dealing with such. 

About five years ago, in the hos- 
pital with which I was then asso- 
ciated, we introduced what we 
termed a “‘Patient’s Satisfaction Slip.” 
Later we changed this to ‘Patient’s 
Comment Slip,” because we found 
that the word satisfaction suggested 
the word “satisfactory” or “‘satisfied,” 
and a great majority of our “‘satis- 
faction” slips were filled in that 
fashion. 

I have since introduced the com- 
ment slip in my present hospital, and 
after at least four or five years’ ex- 
perience with it I have reached the 
conclusion that it is at once a justi 
fiable method, and I also believe an 
accurate method, or as accurate as 
any such scheme can be, of obtain- 
ing patients’ cooperation in the com- 
pletion of the form, and that in a 
way which reflects and states the 
thoughts which the patients have 
concerning their care in the hospital. 
Moreover, it is always the policy to 
inquire of our patients when in the 
hospital as to their comfort and care, 
the quality of their food, and other 
such matters as pertain to the care 
of the sick. Our experiences gained 
from this sort of inguiry, and the re- 
plies received, coincide quite accu- 
rately with what the patients write 
on our comment slips. 
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I explain this because it may be 
said, and has been said, that the pa- 
tients will hesitate to write their 
views on a form which is not put in 
an envelope. My experience does 
not lead to any such conclusion. 

The actual comment slip, which 
appears with this article, is  self- 
explanatory, and as such is clearly 
understood without any explanations 
being necessary on the part of the 
hospital staff. When a patient is 
listed for discharge from the hospital 
they are presented with a comment 
slip and their cooperation asked in 
completing it. 

The portions filled in by the hos- 
pital staff are the following: Num- 
ber—in the upper right hand corner, 
which is patient’s admission number. 
Room or ward; and Discharged by— 
the latter being the name of the nurse 
who carries out the discharge of the 
patient. 

These comment slips are collected 
by the floor supervisors and turned 
into the office of the superintendent 
of nurses early the following morn- 
ing and are on my desk at 9 a. m, 
previously having been checked over 
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against the list of discharges to see 
if any have been missed. This is a 
very rare occurrence and I can recall 
only one instance within the last 
eighteen months where the comple- 
tion of the slip had been declined by 
the patient. We find that the patients 
are very glad to complete them, and 
each slip is read over carefully, and 
if there is a suggestion—and we often 
get some very splendid suggestions— 
it is listed, or a complaint. 

A personal note is written by my- 
self to the patient in acknowledgment 
of the complaint or suggestion, after 
having gone into the details of the 
former. Where indicated, an ad- 
dressed, stamped envelope is for- 
warded with the hospital letter, ask- 
ing for the person’s further coopera- 
tion in giving more detail on the sub- 
ject under discussion. 

CoMPLAINTS 

Should a patient list a complaint 
of any moment on the comment slip, 
that information is transmitted at 
once by the floor supervisor or senior 
nurse to the training school office or 
the superintendent’s office, and that 
patient is seen before he or she leaves 
the hospital. This, I am very glad to 
say, is very seldom necessary. 

Occasionally the patient’s comment 
is not quite clear, and in this instance 
the supervisor or the training school 
office staff goes into the matter and 
attaches an explanation of what is 
meant. 

Finally, each comment slip is filed 
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away as part of the patient’s chart or 
hospital record, where they are avail- 
able any time for reference. 

I do not believe it good admin- 
istration to inquire of your patients 
after they have left the hospital con- 
cerning their care and attention while 
an in-patient. The time to obtain 
this is while the patient is still in the 
hospital and while anything in the 
form of complaint or suggestion is 
fresh in their mind. Additionally, 
anything requiring correction is more 
easily and much better corrected at 
the time it happens. 

We feel that this is a very good 
way of obtaining the patient’s im- 
pressions. We find that the patients 
are all very glad to cooperate, and 
we are satisfied they are quite frank 


in stating what they think, without 
any regard to any person’s feelings 
in the matter. 

Finally, one might add, so far as 
complaints are concerned, there is, or 
should be, very little excuse or 
grounds for complaints. In explana- 
tion of this statement I would point 
out if the patient’s attention is of a 
high calibre there is little opportunity 
for complaint. 

Services to our patients are very 
closely supervised, and that applies 
to every branch of the hospital ac- 
tivity, whether its relationship to pa- 
tient is direct or indirect, and in do- 
ing this we feel that we remove the 
bulk of causes for complaints arising. 

To illustrate, may I refer to our 
laundry procedure which includes, 


The Executive Council is making a study of noises in the Hospital. 


The Committee invites you to list in the space below the source of * 


disturbing noises. 


7. Cong htens 


The above is a reproduction of a mimeographed sheet which 
Methodist Hospital, Indianapolis, used recently in an anti-noise cam- 
paign. As to be noted, there is space for the patient to jot dowm 
sources or causes of noise which are disturbing him or her. “We are 


having a lot of fun,” writes Dr. 
tendent, in regard to the leaflet,”’ 


somewhere.” 


John G. Benson, general superin- 
and believe me, it is getting us 
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among other things, frequent testing 
of our finished work, to show pres- 
ence or absence of alkalinity, acidity 
or neutrality. Obviously alkalinity 
or acidity should not exist, and if we 
keep the reaction of our finished linen 
neutral we have eliminated a cause 
of irritation which frequently hap- 
pens to patients’ elbows and knees 
when proper rinsing or neutralizing 
has not taken place. 

I do not wish to convey the idea 
that we do not get complaints, as 
that would not be telling the truth, 
but I believe our complaints are min- 
imum. 


800 Registrants at 
A. D. A. Meeting 


The annual meeting of the Amer- 
ican Dietetic Association at Chicago 
in October attracted some 800 mem- 
bers, despite the general economic 
situation. The program, as published 
in the last issue, stressed numerous 
professional and technical subjects, 
but the session under the direction of 
the administrative section was also of 
absorbing interest. The work of ap- 
proving hospital courses for student 
dietitians received a great deal of at- 
tention as in the past. New Officers, 
section chairmen and nominating com- 
mittee members are: 


OFFICERS 

President, Quindara Oliver Dodge, Sim- 
mons College, Boston. 

President-elect, Laura Comstock, East- 
man Kodak Company, Rochester, N. Y. 

Vice-president, Jean M. Stewart, Stan- 
ford University Hospital, San Francisco, 
Calif. 

Second vice-president, Ruth Atwater, 
National Canners Association, Washing- 
wor, ID, (C. 

Secretary, Margaret Ritchie, 
Creek College, Battle Creek, Mich. 

Treasurer, Ella M. Eck, Billings Hos- 
pital, University Clinics, Chicago. 

COMMITTEE CHAIRMEN 

Administration—M. Faith McAuley, 
Chicago. 

Community Education—Mary I. Barber, 
Kellogg Company, Battle Creek, Mich. 

Diet Therapy—Lute Troutt, Indiana 
University Hospitals, Indianapolis. 

Professional Education—Mary M. Bar- 
rington, Harper Hospital, Detroit. 

NOMINATING COMMITTEE 

Chairman, Dr. Kate Daum, University 
Hospital, Iowa City, Ia.; Aileen Brown, 
Medical College of Virginia, Richmond; 
Helen E. Gilson, Pennsylvania Hospital, 
Philadelphia; Reeva Hinyan, California 
Hospital, Los Angeles; Ursula S. Senn, 
Buffalo City Hospital, Buffalo, N. Y. 

— 


START GROUP PLAN 


Garfield, Sibley, Emergency, Columbia, 
Episcopal, George Washington, George- 
town, National Homeopathic and Provi- 
dence Hospitals of Washington, D. C., 
are working on plans for group hospitaliza- 
tion that are expected to be completed in 
two months, it was announced recently. 


Battle 
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Experience of Memphis Hospital 


with Group Hospitalization 
By WALTER FRANSIOLI 


Auditor, St. Joseph’s Hospital, Memphis, Tenn. 


FTER conferences with other 
4 % local hospitals and an endeavor 
to work out some plan satisfactory to 
all who cared to participate, the first 
offering of Group Hospitalization in 
Memphis was made by St. Joseph’s 
Hospital. Methodist Hospital and 
Gartly Ramsay Hospital several 
months later decided to participate in 
this plan and joined St. Joseph’s Hos- 
pital in operating through the same 
sales agents with identical service and 
rate. 

Ninety cents per month is charged 
for each individual insured, who is 
required to be between the ages of 16 
and 60, employed, and in good health 
when the insurance contract is applied 
for. Housewives and children under 
16 were not included. The consensus 
was to limit the experiment to em- 
ployed individuals until experience de- 
termined the advisability of including 
others. 

It was felt that after the plan had 
been in successful operation long 
enough to accumulate a reasonable 
surplus, it would then be ample time 
to take whatever action experience 
suggested in reducing or increasing 
rates. 

The Baptist Memorial Hospital here 
independently decided to experiment 
with group hospitalization, make its 
own sales and collections direct. Its 
rate is 75 cents per month for em- 
ployed persons of either sex; house- 
wives and children under 16 are par- 
tially protected by the payment of an 
additional dollar per month. This 
makes a total of $1.75 for each family 
group irrespective of the number of 
children less than insurable age. 


From April 21, 1933, until Novem- 
ber 2, 1933, St. Joseph’s Hospital is- 
sued a total of 359 group hospitaliza- 
tion memberships, of which 76, or 
less than 20 per cent, were subse- 
quently discontinued, leaving the 
present net membership 283. 


No occupational segregation or ex- 
ception has so far been made and the 
majority of the present members are 
office workers or sales people, of both 
sexes, presumably preferred health 
risks. 

Our 283 present members are about 
evenly divided as to sex; 142 are 
males, average age 33.62, and 141 are 
females, approximately 40 per cent of 
them married, average age 31.31. 
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The combined average group age is 
32.47 for all members and about 17.8 
per cent of the total risks so far ac- 
cepted are over 40 years old. 

Six members pay annually, seven 
semi-annually, 54 quarterly, and 216 
remit monthly. They are all employed 
by about 45 concerns. 


St. Joseph’s Hospital has cared for 
nine members under this plan. One 
man, 36, was admitted for tonsillec- 
tomy, and eight women with ages and 
ailments as follows: 43, breast tumor; 
23, appendectomy; 30, tonsillectomy 
and nasal operation; 25, vaginal op- 
eration; 22, adhesions; 29, tonsillec- 
tomy; 29, anal fissure; and 23, lap- 
arotomy. These are listed in the or- 
der in which the patients were ad- 
mitted. 

This experience has, of course, 
necessitated a change of policy con- 
cerning the admission of chronic 
cases, either surgical or medical. 


St. Joseph’s Hospital has received 
from insurance income up to Novem- 
ber 2, 1933, a total of $631.48, while 
the total charges for the hospitaliza- 
tion of these nine patients, all surgical 


cases, at usual rates for an aggregate 
of 77 days amounted to $564.55. 

Allison Woodall and William Fur- 
neaux, a local partnership operating 
through the National Hospitalization 
Systems, Incorpcrated, are very satis 
factorily handling the sales and col- 
lections for St. Joseph’s Hospital, as 
well as the Methodist Hospital and 
Gartly Ramsay Hospital. 

These agents at their own expense 
provide a centrally located up-town 
office and assume the risk of obtain- 
ing and maintaining a satisfactory en- 
rollment for the participating hospi- 
tals, acting as a very valuable inter- 
mediary between them and applicants 
for insurance. 

The present rate for the hospitals 
mentioned is 90 cents per month for 
each individual insured, with no re- 
duction for quarterly, semi-annual or 
annual prepayment of dues. Of this 
$10.80 per member per year, the sales 
and collection agents receive for their 
services $3.60 (one-third) and the 
hospital issuing the contract receives 
the remaining $7.20 (two-thirds). 

In applying the person insured 
specifies the hospital selected and sep- 
arate policies are issued by each par- 
ticipating hospital for every individual 
risk assumed. 

St. Joseph’s Hospital has not had 
sufhcient experience with the opera- 
tion of this group hospitalization plan 
intelligently to determine if the pro- 
portion of the present rate is sufficient 
to protect it in the hazard assumed. 


Group Hospitalization Plans in 
West Virginia 
By JOE W. SAVAGE 


Executive Secretary, West Virginia Hospital Association, Charleston. W. Va. 


"THERE are two group hospitali- 
zation plans now being operated 
in West Virginia. 

Hospital Service, Inc., began op- 
erating in Charleston January 1, 
1933. Every hospital in the city is a 
member of this group, which also in- 
cludes the Coal Valley Hospital at 
Montgomery, about 20 miles east. 
These hospitals own Hospital Service, 
Inc., and employ a business manager 
who has charge of all the business af- 
fairs. Practically all of their funds 
come through payroll deduction. 
They now have about 1,100 subscrib- 
ers and a total of about 2,800 persons 
eligible. 

The second organization is Asso- 
ciated Hospitals, Inc., of Bluefield. 
Both the hospitals in Bluefield and 
one or two neighboring hospitals own 


and operate Associated Hospitals, 
Inc., which has 1,000 subscribers. It 
began operating about the first of 
April, 1933, and its plan is almost 
identical with the plan of Hospital 
Service, Inc. 

The following from a leafllet issued 
by Hospital Service, Inc., Charleston, 
gives features of the plan: 

1. Your choice among seven member 
hospitals: McMillan Hospital, Mt. State 
Hospital, St. Francis Hospital, Staats Hos- 
pital, Kanawha Valley Hospital, Charles- 
ae Hospital, Coal Valley Hos- 
pital. 

2. Hospital care for an aggregate of 42 
days in each year. 

3. Private room or ward bed. At your 
option at the time you apply for member- 
ship. 

4. Meals. 

5. General nursing care. 

6. The services of resident hospital 

(Continued on page 45) 
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Par einO oma WOUND TABEE 


Dispensary Costs 


Some interesting facts about the 
effect of the depression on the finances 
of an out-patient department and 
some interesting figures concerning 
the cost of different types of diagnos- 
tic and treatment services of a clinic 
are found in a recent leaflet issued by 
The Boston Dispensary, Boston, 
Mass., Frank E. Wing, director, en- 
titled “Health Services in a Year of 
Depression.” The following excerpts 
from this leaflet show comparisons 
with 1925, which was selected as a 
normal year: 


MornincG CLINICS 
(Free and Part Pay) 


1932 1925 

iVisiteiby: patients. .....% 135,179 97,492 

Hintirelm {fees «2 oe vce 0.2 54% 30% 
Per visit cost to Dispens- 

CULV EES ayo tasks one) pies ose eva. A511 KO) 

Aveage paid per patient. 26.5c 50.5¢ 


EvEeNING Pay CLINICS 
(For Working People of Small Means) 
Visits by patients...... 35,759 43,293 


Bntirely sired was. « s.srau 3 6.8% 11.9% 
Per visit cost to Dispens- 

ALY cre ion, eevee. sc $1.11 $1.04 
Average paid per patient 90.9c 89.1c 


Drop in attendance due to unemploy- 
ment. Patients had to transfer to free or 
part pay service in morning clinics. 

PHYSICIAN’S SERVICE IN THE HOME 


Wisitseby doctors... - « 22,611 6,479 
Per visit cost to Dispens- 
UVIEEE. hn beh ers sere is amenave 62 Cae 


Diacnostic HosPitar 
688 patients given 3,826 days’ care in 1932 
Cost per day to Dispensary....... $6.63 
Average paid per patient per day.. 1.13 


PATHOLOGICAL LABORATORY 


1932 1925 
Number of tests....... 67,999 36,459 
st Peper. testis. co. ole cs. 232VEme Ss 1:6c 


Average paid per test... Bi) Cameo OC 
X-Ray DEPARTMENT 


Number of examinations 4,907 2,761 
Cost per examination... $2.42 $2.51 
Average paid per exami- 

MACLOMy cvege testes Wiehe tus Mille BY 


PHARMACY 
Number of prescriptions. 
Bntinelyatreegescidmehec ts 


44.252 46,591 
60.6% 38.0% 


Cost per prescription.... 2Bs2e: 42.6¢ 
Average paid per pre- 
Seimyasteye, dle dtha dow oe 24.4c 43.3c 


Unique Club 


Brokaw Hospital, Normal, Ill., on 
November 6 held the first meeting of 
its unique Progressive Club, composed 
of members of the administrative staff 
and having as its objective the edu- 
cation of the public concerning hos- 
pitals and activities within the hos- 
pital. The meeting was held in the 
nurses’ lecture room and was open to 
the public. Similar meetings are 
scheduled on the first Monday eve- 
ning of each month from November 


until June. At the final meeting Mr. 
and Mrs. A. G. Hahn of Deaconess 
Hospital, Evansville, Ind., originators 
of the Evansville plan of hospital edu- 
cational activity, will speak under the 
auspices of the club on features of the 
Evansville plan. 

Nursing, anesthesia, obstetrical 
problems, laboratory, occupational 
therapy, hospital economics, are some 
of the topics scheduled for the club 
meetings. Besides inviting the public 
to the meetings, announcements and 
reports of the different sessions are 
written up in the local press. Miss 
Macie N. Knapp is superintendent of 
the hospitals, and the others who are 
members of the Progressive Club and 
who will participate in the meetings 
are: Miss Maude Essig, director of 
nurses; Miss Wilma Senour, practical 
instructor; Miss Elaine Strayer, lab- 
oratory technician; Miss Velma Ar: 
nold, operating room supervisor; Miss 
Ruth Munson, obstetrical supervisor, 
and Miss Hazel Phares, medical su- 
pervisor. 


How A. H. A. Helps 


In connection with an appeal for 
financial support by hospitals of this 
country for a full time representative 
of all hospitals in Washington, Dr. 
N. W. Faxon, president, A. H. A., 
in a letter to all hospitals, summarizes 
some of the services that the associa- 
tion, in cooperation with the Catholic 
and Protestant associations, has ren- 


dered: 


Here are a few accomplishments that 
have resulted in the saving of considerable 
sums to every hospital and, in the aggre- 
gate, of millions of dollars for the entire 
hospital field: 

1. The American Hospital Association 
secured the exemption of all hospitals 
from the collection of Federal inheritance 
tax, on bequests left to hospitals. 

2. The Legislative Committee success- 
fully opposed the increase of duties on 
surgical instruments and scientific equip- 
ment, glassware, and supplies under the 
present tariff law. 

3. The Committee on Veterans’ Care of 
the American Hospital Association was 
largely instrumental in having the govern- 
ment adopt its present policy of curtailing 
the construction of Federal hospitals to 
take care of non-service connected dis- 
abilities, except for tuberculous and nerv- 
ous-mental cases. 

The Joint Committee, representing the 
American, Catholic, and Protestant Hos- 
pital Associations, has functioned during 
this year. The work of ‘this Committee 
has been in the interests of all our hospi- 
tals. As a result of the committee's ef- 
forts, millions of dollars have been saved 
our hospitals. 

Among the noteworthy accomplishments 
of the Joint Committee are: 
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The decision that “hospitals do not 
come within the purview of the NIRA.” 
Hospitals were saved hundreds of thou- 
sands of dollars in increased payrolls. 
Every hospital in this country not sup- 
ported by taxation was benefited. 

A ruling from the Treasury Department 
exempting the payment by hospitals of the 
5 per cent tax on dividends on securities 
held in trust for hospitals. 

A sympathetic attitude on the part of 
Hon. Harry L. Hopkins, Federal Relief 
Administrator, to reimburse hospitals for 
the care given the indigent and unem- 
ployed sick. 

A sympathetic consideration upon the 
part of the departments interested in ex- 
empting hospitals from the provisions of 
the processing tax. The committee be- 
lieves that such exemption will be granted, 
if not complete exemption, at least a re- 
fund of a considerable portion of any 
processing tax collected. 

The committee has asked that in all 
codes submitted, hospitals be put in the 
same classification as other relief organiza- 
tions. 

The committee is giving close consider- 
ation to any laws introduced in the com- 
ing session of Congress that may in any 
manner affect hospitals. 

The committee has secured an under’ 
standing with the Bureau of Internal Rev- 
enue that any legislation adopted regulat- 
ing the use of alcohol for scientific pur- 
poses, and spirituous liquors for thera- 
peutic purposes, will not impose an addi- 
tional tax upon our hospitals. 

The Joint Committee is deeply im- 
pressed with the necessity for having a 
representative of the hospital field in 
Washington, to press the advantages al- 
ready secured, keep close tab on codes 
that may be presented containing features 
disadvantageous to our hospitals, and ‘o 
watch closely proposed legislation intro- 
duced in Congress. 


Form Tucson Council 


As a result of the inspiration and 
encouragement received at the Amer- 
ican Hospital Association, a local hos- 
pital council, or association, has been 
formed at Tucson, Ariz. Dr. S. H. 
James of the Veterans’ Hospital is the 
president of the group. Emma L. 
Mau, R. N., superintendent, Fairview 
Rest Manor, who was much impressed 
with the value of a local council, as 
mentioned frequently at the Milwau- 
kee sessions, was temporary secretary 
of the organization meeting, and 
Jacob Gunst temporary president. 
Miss Mau made an interesting report 
of the A. H. A. convention. Mayor 
Henry O. Jaastad assured the new or- 
ganization of his interest and prom- 
ised the services of Thomas Elliott, 
city attorney, if required for legal ad- 
vice. Miss Mau in her report called 
special attention to the helpfulness of 
Dra. W. Faxon, A. Hi 7A? presi 
dent, in suggestions at Milwaukee re- 
garding the work of a council. 
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Duluth Saves Money by Closing 
Its Contagious Hospital 


Contract with Two Non-Municipal General Hospitals Results 
in Good Care of Patients at Considerable Saving to Tax Payers 


By JAMES McNEE 


Superintendent, St. Luke’s Hospital, Duluth, Minn. 


ULUTH, a city of about 102,- 

000, had in January of 1932: 

Two general hospitals with a 
capacity of 560 beds; two private 
hospitals of 80 beds; one county hos- 
pital of 85 beds; and one contagious 
hospital of 32 beds; a total of 757 
hospital beds. 

The contagious hospital, a three 
story building, was built in 1909. It 
had two wards and four single rooms 
on the third floor, and two wards and 
two single rooms on the second floor. 
The first floor was used for offices and 
living quarters of the staff. Diph- 
theria cases were admitted to the 
wards on the third floor and scarlet 
fever patients to the wards on the 
second floor. The private rooms were 
used for other types of cases. 

In January of 1932, at the sugges- 
tion of Dr. A. J. McLaughlin of the 
United States Public Health Service, 
Warren S. Moore, Commissioner of 
Public Safety of Duluth, requested 
that the two general hospitals submit 
bids and proposals for the care of city 
contagious patients. The proposals 
were presented to the executive com- 
mittees of the medical staff, and the 
governing boards of the two hospitals, 
and received their approval. Con- 
tracts were drawn for a period from 
April 15, 1932, to December 31, 
1933. The city guaranteed each hos- 
pital a minimum of 500 hospital days 
per year with a maximum of 750 hos- 
pital days per year. The rate per pa- 
tient day charged to the city by the 
hospitals, is $4, which includes all 
hospital care necessary except the use 
of the surgical department, anesthesia 
and dressings. 

The city contagious patients are 
under the supervision of the city 
epidemiovlogist. 

The contagious wards are located 
in the hospitals. A section of each 
hospital has been remodeled and 
equipped as self-contained units, hav- 
ing their own kitchens, sterilizing 
rooms, etc. Each hospital has a ca- 
pacity of 10 beds in their contagious 
departments, but are so arranged as 


From a paper before 1933 Minnesota Hospital 
Association Convention. 
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to be able to accommodate 16 or 17 
patients if necessary. The units are 
flexible in order that several types of 
contagious cases may be taken care of 
at one time. The departments are 
under the supervision of graduate 
nurses who have received post-gradu- 
ate training in the care of infectious 
diseases. Procedures and technic for 
the care of patients admitted to these 
departments, including the admission 
of patients, the care of dishes, linen, 
contaminated material, garbage, in- 
struments, etc., as well as the nursing 
care of the patient, were prepared by 
the hospitals and approved by the city 
health department. The supervision 
of aseptic technic is the most import- 
ant part of isolation care. 

I quote from a paper by Dr. F. G. 
Carter, presented at the American 
Hospital Association meeting in 
1930: 

“Proper isolation is, in my opinion, the 
storm center of most of our difficulties. 
Medical aseptic technic is expensive to 
maintain and requires close, constant, 
competent supervision. If it is to be 
worthwhile, there can be no compromise 
in its application. Scrupulous observa- 
tion of such technic is irksome and dis- 
tasteful to those not accustomed to its use 
and without eternal vigilance lapses in its 
employment are frequent. Generally 
speaking, there is too much of the ‘take 
a chance’ attitude toward medical asepsis, 
too much gambling with results. On the 
other hand, penalties for violation of 
principles of medical asepsis are at least 
as great as those imposed for violation of 
the principles of surgical asepsis.” 

Dr. Fred Adams, medical officer of 
health of Windsor, Ontario, presented 
a paper on “Infectious Diseases in 
General Hospitals” at the American 
Hospital Association meeting last 
year, and stated that there are certain 
main considerations to be kept in 
mind in connection with the hospital- 
ization of infectious diseases. I 
quote: 

“1. Infectious diseases are an important 
part of total illness. The best medical 
and surgical and nursing care is necessary. 
The difference between the best care and 
ordinary care may be the difference be- 
tween a permanent paralysis, a perma- 
nently damaged heart, etc., and complete 
recovery. The infectious diseases are self- 
limited diseases. The ideal in care is 
complete recovery. To attain this ideal 
in hospital treatment the infectious hos- 


pital must be modern and fully equipped. 
and nursing, surgical, medical, and spe- 
cialist care must be the very best. In 
short, the present day isolation hospital 
must be up to the standard of a first class 
general hospital. The ‘pesthouse’ type 
of isolation hospital is a thing of the dark 
and ignorant past. 

“2. While hospitalization must be the 
best in equipment and personnel, costs 
must be kept within reason. Many of 
the patients will not be able to pay. 

“3. Infectious diseases are to a great. 
degree seasonal and the fluctuations in 
usage of an isolation hospital are greater 
than in a general hospital. - 

“4. It is neither desirable nor necessary 
to hospitalize all cases of infectious dis- 
eases, but it is necessary to hospitalize a 
certain number for the good of the pa- 
tient, for the protection of others, and so 
as not to interfere with the carrying on 
of a business. 

“5. Our knowledge of the ways by 
which infectious diseases are in fact com- 
municated has been enormously increased 
in the last 30 years. We are quite sure 
that they do not travel long distances 
through the air. Coughing range (6 or 
8 feet) ‘is about the limit. Actual con- 
tact with a patient or with things recently 
contaminated by him are important. Dis- 
ease may be carried mechanically from a 
patient by a careless attendant’s neglect- 
ing certain simple precautions, but not 
otherwise. These considerations are very 
important from the standpoint of the de- 
sign and location of isolation hospitals.” 

In 1928 the Committee on Public 
Health Relations of the American 
Hospital Association in its report 
made the following statement: 

“Granting that cities, towns, etc., are 
responsible for care of the sick with con- 
tagious diseases, it is incumbent on them 
to furnish skilled and efficient care at the 
lowest cost. In many of the larger cities 
the hospitals for contagious diseases are 
not connected with any other hospital, 
but they are sufficiently large so that they 
can be maintained at reasonable cost. 
However, the quality of service, in more 
than one of such large detached hospitals, 
is lessened by the lack of an x-ray de- 
partment, suitable laboratories, etc., and 
the difficulty of securing the services of 
competent specialists. It was formerly 
thought that these services are not needed 
in a contagious hospital, but they are very 
necessary and any contagious hospital 
without them is not in a position to 
render efficient service to the patients. It 
is even more true than formerly, for 
many kinds of contagious diseases are now 
admitted to contagious disease wards, and 
as time goes on, it is not unlikely that 
all kinds of transmissible diseases will be 
cared for in such wards.” 

Comparing the cost of the care of 
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RECEIPTS 
FROM 
PATIENTS 


STATE 
APPROPRIATION 


Source of Income 


193) RECEIPTS FROM PATIENTS 
[9:32 
oe ys} 


193) STATE APPROPRIATION 
1932 
1933 


193) INCOME FROM ENDOWMENT FUNDS 


1932 
19/33 


193! CONTRIBUTIONS & OTHER INCOME 


1932 
1933 


Three Years ended May 31, 1933 


Unit: $1000 


Distribution of Each Dollar of Income 


FOOD AND 
HOUSEHOLD 
EXPENSE 


PROFESSIONAL 
CARE OF 
PATIENTS 


25 50 75 100 125 150 175 200225 250 275 300 325 350 375 


How Allegheny General Hospital, Pittsburgh, Dr. G. Walter Zulauf, super- 
intendent, pictured its financial activity in a recent issue of ‘Allegheny General 
News.” How does this distribution of income and expense compare with that 


of your hospital? 


patients with contagious diseases in 
the general hospitals with that of the 
contagious hospital, I quote from a 
report by Dr. Mario McC. Fischer, 
director of public health for the City 
of Duluth: 


“The following are the actual cost fig- 
ures from April 15th to December 31st, 
LOS 2K 


Total hospital patient days..... 668 
ot Gale able begins 2 5225) ace lar ss 41 
Average days per patient...... 16 
Average cost per patient...... STZ 
Average cost per patient per day $4.53 


Total cost to city on contracts. . $2,974.66 


“In computing the actual cost to the 
health department, however, the mainte- 
nance of the watchman at the old con- 
tagious hospital must also be charged off, 
as well as the operation of the hospital 
itself during the first 34% months of 1932. 
When this is done, we find that the av- 
erage cost to the caty for hospitalization 
of contagious disease cases during 1932 
was $6.08 per patient per day. This 
seems high but is still a considerable sav- 
ing over the average cost per patient per 
day at the Contagious Hospital during the 
first 34% months of 1932 which amounted 
to $8.50.” 


From the records of the Con- 
tagious Hospital covering a period 
from 1927 through 1932: 


No. of patients 


cared for Total cost 
1902)) Bee. 136 $13,684.80 
LOD Sia arek hacen eA. 132 12,620.71 
SPAS Fats Sur, oe ie ie leva 12,420.25 


19'S OReAR Caren chsyene sfeks 62 11,069.74 
Rl cts otto Gos oe 38 8,932.78 
POtal ete traits as, $58,728.28 


The number of patient days dur- 
ing this period is not available, but 
we find that the average cost to the 
city per patient for the five-year pe- 
riod was $113.15. The lowest cost 
per patient was in 1929 in the amount 
of $82.25, and the highest was in 
1931, $234.83 per patient. From our 
first year’s experience as compared 
to the five-year period preceding we 
have saved the taxpayers of the city 
$40.60 on each patient that we have 
hospitalized. 

Our experience in the care of con- 
tagious cases in the hospitals of Du- 
luth has extended over a period of 
about one year. In this short time 
we have not as yet found any dis- 
advantages. The expected protests 
from the public and other patients 
have not materialized. The advan- 
tages of having a department for con- 
tagious diseases in a general hospital 
are many. Some of the advantages 
to the patients are: the accessibility 
of diagnostic and treatment facilities, 
both personnel and equipment, also 
the availability of clinical consulta- 
tion. The nurse in training finds 
many advantages in the matter of 
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improved technic. She is able to do 
better nursing in the hospitals and 
in the homes and is better able to 
protect her own health. The intern 
receives training and instruction in 
caring for patients with contagious 
diseases. One adverse comment was 
obtained from the interns, being the 
diagnosis of these cases generally is 
made before the patient enters the 
hospital. 

By adding the contagious depart- 
ments, our institutions have become 
more valuable to the community; the 
hospitals are able to offer better train- 
ing to nurses and interns; by having 
a supervisor of isolation technic, the 
aseptic technic throughout the hos- 
pital is improved, and we are assum- 
ing more of the total hospital care of 
our people. The community and the 
taxpayer are relieved of the necessity 
of supporting a special hospital, 
which in most instances is expensive 
to operate, thereby reducing cost of 
medical care to community. 

apres ES smerd 
PERSONNEL LIST 


The annual report of Muhlenberg Hos- 
pital, Plainfield, N. J., in its annual report 
lists the following personnel. The hos- 
pital averaged 183 patients a day and its 
bed capacity is 240 beds, 35 bassinets. 
Total personnel 298. 

GENERAL ADMINISTRATION—1 superin- 
tendent, 1 assistant superintendent, 1 
bookkeeper, 2 cashiers, 1 secretary to su- 
perintendent, 1 stenographer, 3 telephone 
operators, 1 relief operator, 2 information 
clerks (nurses) hostesses, 1 doorman, 1 
filing clerk, 1 bill clerk. 


MeEDICcAL—20 physicians (consulting), 
36 physicians (attending), 5 physicians 
(house staff). 

NursiInc—1 director of nursing, 2 as- 
sistants to director, 2 instructors, 2 night 
supervisors, 18 general charge nurses, 70 
student nurses, 6 orderlies, 4 maids, 1 
houseman, 1 surgical supply worker. 


OPERATING RoomM—3 graduate nurses, 
2 anesthetists (nurses), 1 orderly, 3 stu- 
dent nurses. 

LABORATORY—2 
nicians, 1 clerk. 


X-Ray—1 roentgenologist, 1 technician, 
1 porter. 

DeNtTAL—4 dental interns. 

Druc—1 druggist. 

RECORD—1 historian. 


Out-PaTIENTS—1 graduate nurse in 
charge, 1 social service worker, 2 clerks, 
3 student nurses, 1 porter. 


Dietary—1 chief dietitian, 2 assistant 
dietitians, 1 chef, 1 pastry cook, 1 private 
patient cook, 1 night cook, 7 kitchenmen, 
3 tray girls, 3 serving room maids. 


HousEKEEPING—1 housekeeper, 1 cafe- 
teria dietitian, 3 seamstresses, 4 waitresses, 
2 dishwashers, 1 dormitory maid, 12 
housemen, 10 maids, 1 storeroom man, 1 
housemaid. 


LAUNDRY—1 head laundryman, 1 as- 
sistant laundryman, 11 laundry women. 


MECHANICAL—1 engineer, 3 firemen, 1 
utility man, 1 carpenter, 3 painters, 3 
gardeners. 

TRANSPORTATION—1 chauffeur, 1 assist- 
ant chauffeur. 


pathologists, 2 tech- 


Hospital Librarian Must Be Interested 
in People—and Books 


By RAPHAELLA E. SCHWARZ 


Assistant Librarian, Veterans’ Administration Hospital, Northport, N .Y. 


ae the reading public it might 
seem strange that it is ever es 
sential for libraries to conduct pub- 
licity campaigns. It is almost incon- 
gruous that an altruistic institution, 
offering service without asking any- 
thing in return, must need take steps 
to interest patrons. But the fact re- 
mains: libraries find it necessary to 
“sell” their services to the public. In 
public libraries, where appropria- 
tions depend on the estimate of serv- 
ice, the attention of the public must 
be attracted and held so that service 
may be increased and measured. In 
hospital libraries, where the public is 
more or less permanent, service may 
more readily be measured; and suc- 
cessful service is an end in itself. 


The personality of the hospital 
librarian is of paramount importance. 
A scholarly, well-informed person 
who is more interested in books than 
in people may be an excellent refer- 
ence worker, indispensable in certain 
libraries, but she could accomplish 
nothing in hospital work. On the 
other hand, one who is interested in 
people but whose knowledge of 
books is limited, can inspire no con- 
fidence and, hence, would fail to 
arouse or stimulate interest in read- 
ing. The librarian must be well- 
balanced, a person whose interest in 
books and in people combines in per- 
sonal service. 


Human beings are egocentric. It 
is perfectly normal to be self-inter- 
ested, self-analytical, and to desire 
attention from those with whom one 
comes in contact. In illness, whether 
physical or mental, this egocentricity 
is exaggerated, since confinement 
blocks outer activities, leaving the 
ego to concentrate upon itself. Con- 
sequently, in hospitals, personal at- 
tention—a feeling on the part of the 
patient of the librarian’s personal in- 
terest—is absolutely necessary. How- 
ever, this personal interest must 
always be controlled by professional 
feeling or it will defeat its purpose. 


In a tuberculosis hospital the libra- 
rian takes the book cart on the wards, 
stopping at each bedside to allow the 
patient to glance at the backs of the 
books or to skim through them. In 
the majority of instances, the initia- 
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tive of the librarian brings the proper 
books to the attention of the read- 
ers. Time and again the patient will 
say, I don’t feel like reading today.” 
Does the librarian nod and pass by? 
She does not. She lingers and speaks 
to him to assure him by her attitude 
that her chief concern is in his wel- 
fare, not in the circulation of books. 
Chances are that the patient is dis- 
couraged and downcast, but stimu- 
lated by the friendly discussion may 
be led to borrow a book that will 
affect his outlook or, at least, afford 
him a channel of escape from his 
bed-brooding. 

In a hospital for the nervous and 
mental, personal contacts are most 
complicated and important. Con- 
stant contact is not only essential, 
but practically unavoidable. On duty 
and off duty the patients meet the 
librarian and expect to be received 
on a friendly basis. Always the ques- 
tion of reading is raised. “That was 
a great book you gave me the other 
day!” is a common remark; and the 
librarian is supposed to remember 
what book it was or diplomatically 
find out. 

“Tm going to work on a pillow 
top and would like a design. Could 
you help me?” is a usual opening to 
a casual conversation on the dance 
floor. The librarian for the moment 
forgets the music and encourages the 
patient to make it a point to come to 
the library the next day and get a 
book or two on design. 


“Td like to know some points on 
golf to improve my game,” says one 
patient on the golf course. 


“There are several books on golf 
and other sports in the library. Come 
over; you haven’t been there for a 
long time,” the librarian answers, and 
she gets ready to drive. More often, 
however, there are no openings and 


the librarian herself must find the 
key to interest the patient in coming 
frequently to the library. Unlike 
ofhce people who leave their work 
behind closed doors, the librarian on 
a post may spend seven hours on 
duty, but only half the work is done 
within the library walls. No matter 
how attentive she might be behind 
her desk or in the wards, to the needs 
of the patients, if she is indifferent to 
the readers outside they will not 
come to the library. And then what? 


The personal equation enters great- 
ly into library work. Therefore, it 
cannot be stressed too much that the 
librarian should make constant con- 
tacts, meeting each man on his own 
level. It is very difficult, for there 
are the normal prejudices and dis- 
tastes to cope with, as well as disci- 
plinary problems in the library room. 
The ideal hospital librarian keeps the 
respect of patients and furthers their 
interest in reading as a therapeutic 
measure. 

——— oe 


DEATH OF MISS SNIVELY 


A brief mention was made in the last 
issue of the death of Mary Agnes Snively, 
“Mother of Nursing in Canada.” 


Her death brings sorrow to thousands 
of Canadian nurses who obtained their 
training under her wise and inspirational 
supervision, and to thousands more who 
revered her as the woman responsible for 
the high standard of nursing in the Do- 
minion. 

The credit of interesting Miss Snively 
in nursing is due to two young women, 
Louise Darch and Isobel Hampton Robb, 
who taught in schools near her and who 
both became famous in the nursing world 
afterward. On their advice, she left her 
home for New York in October, 1882, 
having finally obtained her mother’s re- 
luctant consent, and entered the Bellevue 
Hospital Training School. 


Miss Snively was graduated in 1884, 
and immediately accepted the position of 
lady superintendent of the Toronto Gen- 
eral Hospital. She assumed her duties on 
December 1, 1884. She remained for 25 
years as hospital superintendent. When 
she retired in 1910, she handed on to her 
successor a highly organized school known 
throughout the nursing world as embody- 
ing the highest ideals in nursing. For 
years Miss Snively belonged to the Ameri- 
can Nurses’ Association, but it was not 
until 1907 that she and other outstanding 
members of the nursing profession were 
able to organize the first Canadian asso- 
ciation. This body included only super- 
intendents of training schools. The next 
year Miss Snively was the leading spirit 
in organizing the Canadian National As- 
sociation of Trained Nurses, with mem- 
bers from coast to coast. In 1924 the 
name was changed to the Canadian 
Nurses’ Association. 


In 1909 she brought added prestige to 
Canadian nurses by affiliating the Cana- 
dian Association with the International 
Council of Nurses, of which she had been 
made honorary treasurer when it was or- 
ganized in 1899. She occupied this office 
for five years and was a vice-president for 
four years. 
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Administration 
Executive Office— 
1 Superintendent 
1 Stenographer-secretary or 1 insti- 
tutional secretary 


1 Steward 

1 Assistant steward 

1 Accountant 

1 Bookkeeper 

3 Stenographers—Clerk A 

3 Telephone operators or assigned 


clerks 

1 Storekeeper 

1 Assistant storekeeper with other 
relief duties 
Total 14 

Garage— 

1 Mechanic (charge of motor equip- 
ment) 

2 Chauffeurs 

Care of Patients 
Nursing— 

1 Directress of nurses or directress 
of attendants and such assistants 
and instructors as the regulations 
of the State Board of Examiners 
for the Registration of Nurses re- 
quire. The number of super- 
visors, charge graduate nurses, 
graduate nurses, special nurses, 
head attendants and attendants 
may vary according to the build- 
ing and ward layout of each in- 
stitution. The total number of 
nursing and attendant force, in- 
cluding the staff of the school, 
should not exceed approximately 
the ratio of 1 person to every 9 
patients in the institution. The 
total number of those engaged in 
the immediate care of patients 
should be subject to the approval 
of the Department of Welfare, 
since some hospitals may be so 
built that the general ratio should 
be exceeded while others may be 
adequately operated at a lower 
ratio. 

Total approximately 220. 
Pharmacy— 
1 Senior pharmacist 
Medical— 
1 Assistant medical superintendent 
1 Director of clinical psychiatry 
4 Senior assistant physicians 
Assistant physicians A 
Pathologist 
Assistant Physicians B 
Stenographers 
Total 16 
X-ray— 

1 Technician 


WR Ww 


1 Assistant technician—if work war- 
rants and Department of Welfare 
approves 

Hydrotherapy and Electrotherapy— 

1 Hydrotherapist 

1 Assistant hydrotherapist 

1 Electro therapist 

2 Assistant electro therapists—if 

work warrants and Department of 
Welfare approves 

Masseuse or 1 masseur 

Director of physical education 
Assistant physical instructors 
Total 9 
Dental Therapy 

1 Resident dentist 

1 Dental hygienist 

1 Assistant dental hygienist 

Occupational Therapy 

1 Chief occupational therapist 

9 Occupational therapists or occu- 
pational therapy aids, if work 
warrants and Department of Wel- 
fare approves 
Total 10 

Laboratory— 

1 Pathologist 

1 Technician 

1 Assistant technician 


Nore 


Auxiliary Activities 
Social Service— 
1 Director social service 
2 Social service workers or at least 
one to every 100 patients on 
parole 
1 Stenographer-clerk 
Clinics— 
1 Community director or part-time 


The accompanying tabulation 
of personnel for a 2,000-bed 
hospital for mental patients is 
taken from the “Mental Health 
Bulletin,’ October 15, 1933, 
published by Danville, Pa., State 
Hospital, of which Dr. J. Allen 
Jackson is superintendent. The 
bulletin published in full the re- 
port of a committee on the sur- 
vey of state mental hospitals of 
Pennsylvania, in which report 
the accompanying personnel rec- 
ommendations are_ included. 
Everett S. Elwood was chairman 
of the committee, whose mem- 
bers included Dr. Jackson, Dr. 
Henry I. Klopp, Allentown 
State Hospital, and Dr. William 
C. Sandy, Harrisburg. 
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Patients 


Essential Personnel in 2,000-bed 


Hospital for Mental 


service with the other members of 
medical staff as assistant clinical 
directors 
Diversions— 
1 Musical director 
Library— 
1 Librarian 
Household 
Housekeeping — 

1 Matron A and such matrons B, 
maids and janitors as are required 
subject to the approval of the De- 
partment of Welfare 

Laundry 

1 Laundry manager and such laun- 
drymen, laundresses, and helpers 
as required, subject to the ap- 
proval of the Department of Wel- 
fare 

Dietary— 

1 Dietitian 

1 Chief cook and extra cooks de- 
pending upon the number of 
kitchens and approval of the De- 
partment of Welfare 


1 Chief baker 

1 Baker 

1 Butcher 

12 Domestic workers and_ kitchen 
helpers 


6 Waitresses 
2 Institutional workers for pasteur- 
ization plant if required 
Total 25 plus 
Plant and Grounds 
Operation of Plant— 
1 Mechanical director or chief en- 
gineer 
1 Assistant mechanical director or 
assistant engineer 
1 Chief electrician and assistant elec- 
trician 
Enginemen or operating engineers 
5 Firemen and such additional fire- 
men, journeymen and _ journey- 
men’s assistants as may be needed, 
subject to the approval of the De- 
partment of Welfare 
Total 12 plus 
Care of Grounds— 
1 Florist 
1 Garden hand or groundsman 
1 Labor foreman or journeyman as- 
sistant. Such police and night 
watchmen as may be necessary 
subject to the approval of the De- 
partment of Welfare 
Repairs and Upkeep— 
1 Foreman carpenter 
3 Carpenters 
1 Foreman painter 
4 Painters 


or) 
tw 


1 Mason or plasterer 
1 Tinner 
1 Police and fire marshal 
Such additional carpenters, ma- 
sons, painters, and assistants as 
may be necessary, subject to the 
approval of the Department of 
Welfare 
Total 12 plus 
Agricultural Activities 
Farm— 
1 Farm manager 
1 Assistant farm manager 
1 Orchardist where needed 
11 Farm hands 
Total 14 
Piggery— 
1 Swineherder 
Hennery— 
1 Poultryman 


Truck Gardens— 

1 Truck gardener 

3 Garden hands according to sea- 
sonal needs 

Dairy— 

1 Dairyman 
Milkers depending upon size of 
herd and mechanical equipment 

Industrial Activities 

Sewing Room— 

1 Seamstress 

Tailor Shop— 

1 Tailor 

Weaving—Hosiery— 

1 Foreman 

Upholstering— 

1 Upholsterer 

Printing Department— 

1 Printer 

Cobbler— 

1 Cobbler 


ACtivities Of the Ani wiltaty son 
Pasadena Hospital 


By MRS. FREDERICK J. MILLS 


President of Auxiliaries, Pasadena Hospital, Pasadena, Calif. 


f eae Women’s Auxiliary of the 
Pasadena Hospital was organized 
in January, 1926, immediately fol- 
lowing the grandstand crash during 
the New Year’s parade. A number 
of women volunteered their assist- 
ance at that time in caring for the 
hundreds of injured at the Pasadena 
Hospital, and Joseph Howe, then 
president of the board, realized that 
it was the psychological moment to 
organize a women’s auxiliary. 

The group already interested was 
called together and an organization 
formed. Mrs. Carl C. Thomas was 
elected president. The principal ob- 
jective at that time was the education 
of the public to a realization of the 
hospital’s service to the community, 
and to furnish general assistance to 
the hospital as the need arose. 


Realizing that the best way to 
arouse interest was to get people to 
working for the hospital, the follow- 
ing committees were organized: to 
furnish flowers for trays; to collect 
and distribute books and magazines 
each week; to organize groups 
throughout the city to make surgical 
dressings; to do the same for sewing 
surgical gowns; for visiting all free 
or part-pay patients in their homes 
ollowing discharge from the hos’ 
pital. This last committee has been 
most helpful. It is composed of four 
married graduate nurses, each of 
whom gives at least one day a week 
to visiting discharged patients, calls 
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convention, Western 
Hospital Association. 
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being made for several weeks after 
discharge. Then we have a commit- 
tee that solicits jelly during the sum- 
mer, a furnishing committee, and a 
social committee. 

Money was soon demanded for 
various purposes, and each year one 
large card party and tea has been 
given. The first three were given in 
Busch Gardens, and since then they 
have been given at the Huntington 
Hotel. From those parties between 
$2,000 and $2,500 have been realized 
each year, and the membership dues 
of $1 a year have made our yearly 
average about $3,000. In addition 
to this amount, special individual 
contributions of about $2,000 were 
obtained for a large garden on the 
hospital grounds. 

The money raised was largely ex- 
pended for special nurses for charity 
cases; each year some equipment has 
been contributed. One year we 
equipped and furnished the chil- 
dren’s ward. Some of our other ac- 
tivities have been: paying for anes 
thetics, X-rays and special drugs; 
paying for blood transfusions; bought 
40 Fowler beds and Beauty Rest mat- 


tresses; bought 40 large pillows and 
60 small ones; bought 20 bed trays: 
bought 12 foot stools; furnished table 
silver for nurses’ home; furnished 
Christmas trees for the wards; di- 
rected surgical dressings in five units, 
at the Huntington Hotel, Vista del 
Arroyo Hotel, the Maryland Hotel, 
Neighborhood Church and the Pres- 
byterian Church, with another group 
at the Block-Aid center for unem- 
ployed women; directed sewing on 
surgical gowns and other sewing; dis- 
tributed home-made jellies once a 
week; distributed books and maga- 
zines once a week; maintained the 
large garden previously developed, 
and we have just finished putting in 
a concrete walk around the garden, 
which will enable patients to be 
wheeled out in their beds. 

In order to hold the interest of 
members, a very attractive member- 
ship tea is given each spring in some 
private home where reports of the 
work are made, election of officers 
made, and dues collected. At vari- 
ous times during the early years the 
interest lagged between parties, and 
the organization had little stability. 
Then the plan was adopted of asking 
every women’s organization in the 
city to appoint a representative to at- 
tend the monthly board meetings, 
serve as an “associate member” of 
the board and carry back any reports 
of interest. These representatives 
immediately became interested and 
some of them became officers of the 
board. Since then there has been a 
growing active interest in all the hos- 
pital work. 

We also have organized a junior 
auxiliary which is steadily growing. 
2 
OHIO COMMITTEES 
Membership: Hulda C. A. Fleer, chair- 
man, Aultman Hospital, Canton: Charles 
E. Findlay, City Hospital, Springfield; 
Sr. M. Anastasia, Mercy Hospital, Toledo: 
Dr. Walter E. List, Jewish Hospital, Cin- 


cinnati. 


Resolutions: Mary A. Jamieson, chair- 
man, Columbus; Rev. Carroll H. Lewis, 
Christ Hospital, Cincinnati: Rev. M. F. 
Griffin, Cleveland. 


Industrial Commission: Guy J. Clark, 
chairman, Cleveland Hospital Council, 
Cleveland: Rev. M. F. Griffin; Dr. E. R. 
Crew, Miami Valley Hospital, Dayton. 


Legislation: B. W. Stewart, chairman, 
Youngstown Hospital; Dr. E. R. Crew: 
Frank W. Hoover, Elyria Memorial Hos- 
pital, Elyria; Guy J. Clark: A. E. Hard- 
grove, City Hospital, Akron. 

Nominations: Dr. E. R. Crew, chair- 
man; Dr. Frank C. Fowler, White Cross 
Hospital, Columbus; Mary E. Gelser, 
Union Hospital, Dover. 

Standardized Accounting: Worth L. 
Howard, chairman, University Hospitals, 
Cleveland: Francis R. Van Buren, Chil- 
dren’s Hospital, Cincinnati; Nellie C. 
Smith, Ohio Valley Hospital, Steubenville: 
D. A. Endres, Youngstown Hospital, 
Youngstown. 
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Why the College of Hospital 


Administrators? 


HE American College of Hos- 

pital Administrators is new only 

as an organization. The needs 
for such an institution have been dis- 
cussed by hospital superintendents 
over a period of years. No one indi- 
vidual active in the organization work 
can therefore claim originality for the 
idea. 

In February of this year 34 hos- 
pital executives and administrators 
met in Chicago to take steps toward 
the recognition of hospital admin- 
istration as a profession. This group 
recognized the need for setting up 
standards for hospital administration 
in order to determine the ability of 
the superintendent and to foster the 
training of properly qualified persons 
to direct hospitals in the future. 

The status of hospital administra- 
tion has changed considerably during 
the past 50 years, a fact which is not 
dificult to understand when one re- 
members that the number of hospitals 
in this country has increased 50 times 
during the last half century while the 
population has less than doubled. Sig- 
nificant also has been the growth in 
the number of hospital beds from 
35,000 to approximately one million. 

Not only has the hospital grown 
into a billion dollar business and de- 
veloping a close relationship with the 
community, it has also gone into the 
field of education, acting as a training 
ground for medical students, nurses, 
dietitians and others. Furthermore, it 
has enlarged its scope to include not 
only the cure, but also the prevention 
of disease. 

It is evident, then, that the hospital 
is a highly complex organization, com- 
bining with its medical services both 
business responsibilities and communi- 
ty relationships. Its intricacies of or- 
ganization and high degree of spe- 
cialization have made of hospital ad- 
ministration an art and a science re- 
quiring special training, adequate ex- 
perience, and extraordinary skill. The 
doctor, nurse, or person trained in 
other fields cannot plunge into this 
complex type of work without care- 
ful training and experience if he or 
she is to be successful. 

It is certainly true that most gov- 
erning bodies, medical staffs, and the 


Mr. Lutes is director-general of the A. C. H. A. 
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Superintendent, Ravenswood Hospital, Chicago 


Objects of College 


(a) To elevate the standard of hos- 
pital administration. 


To establish a standard of com- 
petency for hospital adminis- 
trators. 


To develop and promote stand- 
ards of education and train- 
ing for hospital administrators. 


To educate hospital trustees 
and the public to understand 
that the practice of hospital ad- 
ministration calls for special 
training and experience. 


(e) To provide a method for con- 
ferring Fellowships in Hospital 
Administration on those who 
have done or are doing note- 
worthy service in the field of 
hospital administration. 


general public as well, believe that the 
administration of a hospital is a rela- 
tively simple task, and that practi- 
cally any human being should be able 
to superintend a hospital without hav- 
ing to have training and experience. 
Heretofore, governing bodies have had 
no particular designation to guide 
their selection of superintendents. 

During the past few years there 
have been numerous instances in 
which exceptionally well trained su- 
perintendents have been replaced by 
men and women who have not had 
the slightest training. The majority 
of superintendents today have arrived 
at their goal through plunging into 
the work on their own responsibility 
and without any supervision or pre- 
vious experience. It is true that some 
are making good, but that is due to 
inherent ability and the result of un- 
guided apprenticeship during which 
they made many errors. There can 
be no doubt that much of the inefh- 
ciency and waste in hospitals today 
can be traced directly to inexperience 
of administrators. 

There is a distinct tendency in med- 
icine and surgery today to designate 
specific groups according to special- 
ties. For example, the American Col- 
lege of Surgeons confers upon ethical 
surgeons of adequate training and ex- 
perience the title F. A. C. S. to indi- 
cate proficiency. Likewise, the Ameri- 
can College of Physicians awards fel- 
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lowship to outstanding, capable physi- 
cians. In the specialties of eye, ear, 
nose, and throat, and in obstetrics and 
gynecology, pathology, X-ray, etc., 
there are various designations to indi’ 
cate standing as a specialist. There 
is no field which requires the rec- 
ognized specialist more than hospital 
administration. 

So that hospital administration may 
be improved and eventually estab- 
lished as a profession, the American 
College of Hospital Administrators 
was permanently organized at Mil- 
waukee, during the 1933 convention 
of the American Hospital Association. 
The credentials committee approved 
70 administrators for charter mem- 
bership and 11 honorary members. 

To prevent any misunderstanding 
or wrong assumptions, the College de- 
sires to have it distinctly understood 
that it will not duplicate or infringe 
on any of the activities of the Ameri- 
can Hospital Association; that it has 
a distinctly individual piece of work 
to do; that it has gone on record as 
desirous of working in close harmony 
and cooperation with the American 
Hospital Association and to strengthen 
and broaden the influence of that or- 
ganization wherever possible. No ad- 
ministrator will be admitted to mem- 
bership unless he or she is a member 
of the American Hospital Association. 

As the College progresses with its 
work of advancing the standards of 
the individual administrator it is not 
unreasonable to suppose that the 
American Hospital Association will 
be benefited by closer cooperation and 
greater support from hospital admin- 
istrators. It is a stimulation to the in- 
dividual administrator to know that 
his or her labor will gain recognition 
and will be given a mark of distinc- 
tion. 

The fact that the field recognizes 
the purposes and needs for such an 
organization is indicated by payments 
to date of dues from more than two- 
thirds of the charter members. This 
is further demonstrated by the many 
letters we are receiving from superin- 
tendents in all parts of the United 
States and Canada. 

A large number of superintendents 
will be admitted to membership at the 
next annual meeting. 
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Principles Underlying Make-up and 
Operation of a Budget 


By JOHN D. WEAVER 


Credit Manager, Lancaster General Hospital, Lancaster, Pa. 


T is my desire to present very 

briefly the preparation of a hos- 

pital budget, what it is, what con- 
stitutes its makeup, and how it is 
prepared. 

A budget may be defined as ac- 
counting in advance, as distinguished 
from accounting which follows an 
event. It is that branch of account- 
ing which forecasts future operations. 


Budgetary control in a hospital is: 


(1) Assembling information that 
may have an effect on its operations 
during a stated ensuing period. 

(2) Applying the information to 
forecast trends and to formulate a 
program, and 

(3) Using the program currently 
for measuring operations. 

Before going into some of the items 
that make up a budget it is necessary 
for a hospital to have proper organ- 
ization and cooperation of department 
heads so that definite responsibility 
may be fixed. Otherwise the shifting 
of responsibility may prevent the 
proper functioning of the budget. 

The items that make up a mainte- 
nance budget are divided under two 
heads—income and expense. A sep- 
arate budget may be made up for 
items of worn-out equipment and 
new equipment, which may be called 
a replacement budget. This budget 
should be made up only after a care- 
ful study has been made for the need 
of replacing old and worn-out equip- 
ment and at the same time making 
provision for purchasing new equip- 
ment for the making of a more mod- 
ern hospital. 

Under the heading of income, the 
following items may be listed: 

Income from endowments and 
trust funds. 

Income from service 

Income from county. 

Income from state aid. 

Cash contributions. 

Miscellaneous income, and 

Income from welfare organizations. 

Under items of expense, the fol- 
lowing divisions may be made: 

(1) Administrative, under which 
may be classed administrative salaries, 


From a paper before Eastern Central Pennsylvania 
District Hospital Association, Bethlehem, Pa., Oc- 
tober 25, 1933. 
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office supplies, postage and printing, 
telephone and telegraph, and miscel- 
laneous administrative expense. 


(2) Service expense, under which 
may be classed service salaries, that is 
salaries of supervisors, student nurses, 
anesthetists, druggist, orderlies, or 
anyone connected directly with the 
care of patients, auto and upkeep, 
educational expense, and miscellane- 
Ous service expense. 


(3) Institutional expense, under 
which may be classed labor (includ- 
ing salaries of porters, maids, laundry, 
dietary and housekeeping help), fuel 
and light, ice, food, housekeeping 
supplies, laundry supplies, repairs to 
building, repairs to equipment, and 
miscellaneous institutional expense. 

(4) General expense, under which 
is classed rent, interest, insurance, 
and miscellaneous general expense. 


Naturally these items of income 
and expense may be changed and 
other divisions added if necessary, 
depending entirely upon the individ- 
ual hospital. However, the above 
items are mentioned so that we may 
have an idea of the make-up of a 
budget. 


In preparing the annual budget it 
is wise to begin sufficiently early to 
afford time for its consideration by 
the finance or budget committee of 
the hospital, so that revisions may be 
made if necessary and final approval 
given prior to the beginning of the 
fiscal year to which it relates, and also 
prior to the local welfare campaign. 
The forecasting of the items of in- 
come and expense should be based on 
the figures of years of past experi- 
ence in conjunction with the outlook 
for the future. Income from endow- 
ments and county and state aid are 
fixed in most cases so it is not diffi- 
cult to determine the revenue from 
that source. Contributions and mis- 
cellaneous income may be determined 
on the basis of past experience. The 
chief problem is to forecast the in- 
come from service. Naturally, this 
should be based on previous experi- 
ence together with a survey of the 
general economic situation in the 
country as a whole, with special at- 
tention to the territory served by the 
hospital and on which it depends for 


its income. The health situation of 
the community is another important 
factor to take into consideration in 
estimating this item. 

There are several kinds of expense 
that are fixed, such as salaries, rent, 
interest and insurance, so there is not 
much difficulty in arriving at a figure 
for these items. The remainder of 
the expense items should be based on 
the experience of past years, together 
with any immediate need, as well as 
the outlook of marketing conditions, 
namely the prospect of a high or low 
commodity price. The unused bed 
capacity 1s another item that plays an 
important part in forecasting some 
estimates of expense. After the fig- 
ures have been set for income and 
expense, the amount needed to bal- 
ance the budget or the difference be- 
tween the total income and total ex- 
pense represents the need from the 
local welfare federation, or the 
amount that is necessary for the hos- 
pital to secure through its own cam- 
paign. 

After the budget has been prepared 
and approved, the estimates should 
be set up by months. With respect to 
financial accounting control of ex- 
pense, this may be done by merely 
dividing by twelve the amounts of the 
various items for which a year’s esti- 
mates have been made, or by recog: 
nizing the fact that the percentages 
of bed occupany are higher in some 
months than in others, and assigning 
to each month such amounts as will 
be proportionate to the needs of that 
particular month. Eliminating un- 
usual epidemics and considering the 
average year to year occupancy fig- 
ures by months it will be found that 
in some hospitals the percentage of 
bed occupancy is highest during the 
first three or four months of the year, 
and in some this “peak load” is high- 
est during the summer months, and 
in some it fluctuates but little from 
month to month throughout the year. 

As stated before the success of a 
budget, as in any kind of an organ- 
ization, is greatly aided by the coop- 
eration of all departments. The time 
to enlist that cooperation is when the 
budget estimates are being prepared, 
so that the department heads are 
made to feel that they have a definite 
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Don’t take small children with you when 
visiting in the hospital; they might 
contract some illness. 

Don’t honk motor horns or open cut-outs 
within the vicinity of the hospital. 


Don’t make undue noise inside or out- 
side the building. 


Don’r expect to get in before, or stay 
after, visiting hours. 


Don’t remain too long when visiting a 
very sick patient. 

Don’t speak in a loud voice; remember 
you are in a hospital. 

Don’ litter the halls with parcels and 
papers—it costs money to clean. 

Don’t destroy or waste hospital property 
—this only adds to the deficit. 

Don’t forget that most fires are caused by 
carelessness. 

Don’T give a patient delicacies unless per- 
mitted to do so. 

Don’? sit on a patient's bed—this means 
extra laundry. 

Don’t open windows in the wards with- 
out consent of the nurse in charge. 

Don’t excite the patient. 

Don’t forget to be discreet. 

Don’t talk of accidents you have seen. 


Don'ts for Your Visitors 


Don’t tell all your troubles to a con- 
valescent. 

Don’r talk of other people’s experiences 
in hospitals. 

Don’T tire the patient with talking or ask- 
ing questions; if the patient wishes 
to talk, let him talk to you. 

Don’T worry a patient with troubles that 
may have occurred in his or her 
home—make the best of them, or 
tell someone else. 

Don’t, while talking to a patient in the 
hospital, tell of all the operations 
you have experienced or heard of 
that might have been unsuccessful. 

Don’r interfere with bandages or dress- 
ings on a patient. 

Don’t forget that the nurses on duty are 
busy persons, so Don’t hinder 
them needlessly. 

Don’t forget that most doctors are doing 
their best for the patient and are 
not always to blame when things 
seemingly go wrong. 

Don’t forget to make your complaints (if 
any) to the hospital authorities. 
They are the only persons who 
can rectify them. 

Don’t ask to see any operations. 


The list of “don'ts” shown above was noted recently in Hinsdale Sani- 
tarium and Hospital, Hinsdale, Ill., L. M. Bowen, manager. Many other hos- 
pitals could use such announcements with good effect in corridors, elevators, 


waiting rooms and similar places. 


nnn nn nn SS NnNNNNNNRO 


part in the preparation and that the 
final carrying out of the program rests 
with them. 

The general budget that was ex- 
plained before may be further divided 
into subdivisions. This plan may 
work out to good advantage provided 
the setup does not become to com- 
plex. Simplicity should be the key- 
note of the budget and all procedure 
incident to it throughout the hospital. 
A complex budget may reach the 
point where the departments are 
swamped with masses of figures to 
such an extent that the main purpose 
of the budget is defeated. 

Above all things a budget should 
be flexible so that it may be changed 
to adjust the program to meet exist- 
ing conditions as they may turn up 
in going through the year from 
month to month. One item in par- 
ticular must be made flexible, namely, 
medical and surgical supplies. There 
are various reasons why flexibility 
should exist in this particular item. 
For instance, certain types of cases 
may be admitted to the institution 
that require expensive drugs and ser- 
ums, and inasmuch as the prime ob- 
ject of a hospital is to serve, the med- 
ication orders must be carried out re- 
gardless of the setup of the budget 
estimate for that particular item. We 
cannot say that due to our budget 


setup we are not allowed to supply 
the particular medication because we 
will overstep our budget estimate. 
Therefore, there must be considerable 
flexibility. 

When the approved budget is 
finally set up, it acts as a yardstick 
for measuring the operations of the 
institution financially. It is quite in- 
teresting to compare the actual figures 
with the estimates from month to 
month. In this way it enables the 
manager to put his finger on items 
that run over the estimates so that an 
investigation may be made to find out 
if there is any waste or just what the 
trouble might be. The comparison of 
the actual with the estimates shows a 
clear picture of the hospital opera- 
tions as well as bringing about in- 
creased economies, by setting a task 
for the department to carry out. The 
right type of department head wel- 
comes figures that show clearly and 
correctly whether the department has 
beaten “par” or not. 

Taken all in all, a simple budget 
that has been carefully prepared and 
set up from month to month is a dis- 
tinct asset to the hospital head and 
the board of directors because they 
can see clearly in what direction the 
hospital is headed and what the par- 
ticular monthly financing require- 
ments may be. 
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Jat (Ooh Conference 
Held in Chicago 


Whether the attractions of A Cen- 
tury of Progress proved too great to 
permit time for registration, or 
whether the closeness and nearness of 
the A. H. A. convention at Milwau- 
kee followed by the three weeks’ in- 
stitute at the University of Chicago, 
made it impossible for more visitors 
to remain over, the fact is that attend- 
ance at the hospital conference of the 
annual clinical congress of the Ameri- 
can College of Surgeons at Chicago 
last month was below average, al- 
though the registration of surgeons 
and the admissions to fellowship were 
in keeping with the best attended af- 
fairs in past years. 

Dr. M. T. MacEachern, director of 
hospital activities, prepared his usual 
comprehensive and well planned pro- 
gram for the hospital visitors, opening 
with the hospital standardization re- 
port meeting at which the featured 
talks concerned the results of the latest 
survey of the College. Economics 
and finances occupied a prominent 
place in all the discussions, alongside 
with technical and professional prob- 
lems. Two afternoons were spent in 
administrative clinics in St. Luke’s 
and St. Elizabeth’s Hospitals, and the 
final afternoon offered separate clinics 
in numerous features of management 
and operation in more than a dozen 
institutions. There was a joint ses- 
sion with the Association of Record 
Librarians of North America on rec- 
ord problems, followed by a round 
table on this subject. 

The “free for all” round table, at 
which were discussed questions sub- 
mitted by Dr. MacEachern as typical 
of the most interesting and pertinent 
which were asked by hospitals in re- 
cent months, was another feature, this 
being conducted jointly by Robert 
Jolly, Memorial Hospital, Houston, 
ex. and by.Dr. Ro.C. Buerki, Uni- 
versity of Wisconsin Hospital, Madi- 
son. Beginning with this issue, Mr. 
Jolly will answer the 100 questions 
which were the basis of this round 
table. 


The program for the different ses- 
sions, as presented in the last issue, 
was followed with few changes. 


The annual community health 
meeting under the auspices of the Col- 
lege was held at the Chicago Stadium 
on Wednesday night of convention 
week and attracted a crowd of more 
than 10,000. 


The annual list of hospitals ap- 
proved by the College was published 
in HospiraL MANAGEMENT last 
month. 
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Support the A. H. A. Plan 
For Legislative Action 


At a recent meeting of the board of trustees of the 
American Hospital Association, a considerable amount of 
time was spent discussing ways and means of obtaining a 
representative of the hospital field on a full time basis in 
Washington in order to explain to Congressmen and gov- 
ernment officials the problems, financial and other, with 
which hospitals must constantly contend. 


HospirAL MANAGEMENT urges every hospital in the 
United States to support this plan of the American Hos- 
pital Association and to contribute generously to the fund 
that will make this representation possible. It goes with- 
out saying that a man to represent the hospital field must 
have certain qualifications and must be guided by ethical 
principles in his work, but if such a man is found, every 
hospital ought to make possible his retention as a repre- 
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sentative of the A. H. A. and therefore of the hospital 
field in this country. 

It was stated unofficially that hospitals belonging to the 
A. H. A. were to be asked to contribute at least five dollars 
toward the fund to make possible the employment of a 
capable representative in Washington. This is an in- 
significant sum for any hospital to give, since in all prob- 
ability the hospital representative will be able to show to 
Congress and national officials a picture of hospitals as 
essential institutions, meriting leniency, if not exemption, 
in the application of tax laws. 

Hospitals in a number of communities and in some 
states already realize that taxing bodies, in their efforts to 
find new sources of taxation to offset losses due to inability 
of individuals to pay their tax bills, are eyeing educational 
and benevolent institutions. Until recently legislators, 
local and state as well as national, recognized the chari- 
table character of non-profit hospitals and exempted them 
from taxation. But the need for funds for the mainte- 
nance of government agencies and the application of new 
taxes of various kinds have brought about some situations 
wherein hospitals are expected, in some instances, to pay 
taxes in spite of the fact that hospitals, generally speaking, 
are in the worst financial condition, perhaps, in their his- 
tory. The general economic state of the public has re- 
duced the number of patients able to make payment for 
hospital service, even in part, and has materially increased 
the number that must depend on charity. 

Another important consideration in regard to legisla- 
tion and taxation affecting hospitals is that the example 
of the national government may be followed by local and 
state authorities. For this reason it is all the more impor- 
tant to have a spokesman for the hospital field in Wash- 
ington who can speak authoritatively and effectively for 
hospitals. 

So HospiraL MANAGEMENT urges every hospital to do 
its part in aiding the American Hospital Association to 
employ a competent representative at Washington. 


A. H. A. to Hold Another 


Institute for Executives 


Announcement that the American Hospital Association 
is definitely planning another institute of hospital admin- 
istration will be cordially welcomed by the entire field. 
While details are yet to be worked out, it is likely that 
Chicago will be the scene of the course because of its loca- 
tion and also because of the variety of hospital experience 
available in its numerous institutions. Then again it is 
likely that greater use will be made of the headquarters 
of the various national associations located in Chicago, 
because these associations are steadily exercising a greater 
influence on hospital management and a knowledge of 
their programs is essential to the proper direction of an 
institution. 

Those progressive individuals, nearly 200° in number, 
who participated in the first institute can do much to make 
the 1934 course even more successful by giving to the 
A. H. A. and to the committee in charge full and frank 


criticisms and suggestions concerning the course held this 


fall. A number of most helpful suggestions, incidentally, 
were contained in the comments made by the students for 
publication in HosprraL MANAGEMENT. 

One factor that ought to help improve the institute to 
a considerable degree (and this is said without criticism 
of the most successful institute of this year) is that the 
committee has nearly a year in which to work out details, 
compared with little more than a month for the first insti- 
tute. The committee acknowledges that there were a 
number of rough edges to the first institute, but practically 
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all of them were due to the fact that there was no way to 
gauge the approximate number of registrants, and the 
final registration far exceeded expectations. With a longer 
period for preparation, a “dead line” for registration may 
be set considerably in advance of the opening of the insti- 
tute and this will help to eliminate inconveniences and to 
increase the effectiveness of the program. 

But the most important factor in the further improve- 
ment of the 1934 institute will be the suggestions and 
expressed wishes of those who want to register. After all, 
just as the patient is the most important person in a hos- 
pital, so a student is the most important person in an 
institute, and the wishes and needs of the student in re- 
gard to instruction and field studies ought to be the 
foundation of the coming program. 


Mr. Jolly to Answer More 
A. C.§. Round Table Questions 


It is with a great deal of pleasure that HosprraL MANn- 
AGEMENT calls attention to the first group of a second 
series of 100 questions that are answered in this issue by 
Robert Jolly, superintendent, Memorial Hospital, Houston, 
Tex. The remaining questions and answers will appear 
in succeeding issues until the entire series offered by the 
American College of Surgeons as typical and most inter- 
esting questions received from hospitals approved or seek- 
ing approval during the past year, is completed. 


HospitaL MANAGEMENT published Mr. Jolly’s answers 
to the best 100 questions, as selected by Dr. MacEachern, 
and presented to the field through the round tables con- 
ducted by the American College of Surgeons during 
1932-33, and received so many evidences of interest in 
these questions that we prevailed upon Mr. Jolly to con 
duct another round table in our columns using the new set 
of questions as the basis. 

As those who are familiar with the meetings of the 
American College of Surgeons are aware—sectional as 
well as national meetings—Mr. Jolly several years ago was 
selected by Dr. MacEachern to conduct many of these 
round tables, and his ability to put the audience at ease 
and to extract detailed, interesting answers made him a 
great favorite. With his ever-present humor and his ready 
answers, Mr. Jolly is an administrator of a high type and 
of the most practical kind, and in answering the questions 
beginning in this issue he draws not only upon his remem- 
brance of the meetings at which the questions were dis- 
cussed, but also upon his own valuable and successful 
experience. Readers are urged to write either to Mr. 
Jolly or to HosprraL MANAGEMENT for an amplification 
of answers to any of the questions, or for a further appli- 
cation of the principles, etc., to a given situation. 

It is to be noted that the answers of Mr. Jolly are both 
brief and direct. If the answer is “No” he says “No.” If 
he doesn’t know the answer he admits that he doesn’t. He 
has purposely condensed the answers to save time of read- 
ers and to permit more answers being given on the page. 

Watch for Mr. Jolly’s answers to the 100 A. C. §. 
questions in each issue, beginning with this number, and 
don’t forget that he will be glad to amplify or discuss any 
question further if you are interested. 


A. H. A. Publicity Program 
Makes Progress in Field 


The efforts of the American Hospital Association 
through its committee on public education headed by Dr. 
MacEachern are gradually awakening in the minds of 
more and more hospital superintendents the necessity for 
a well defined program of community education. The 
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frequent reference to ““The Evansville plan,” as originated 
and developed by A. G. Hahn, Deaconess Hospital, with 
the cooperation of St. Mary’s and Walborn-Walker Hos- 
pitals of that city, and the demonstration by Mr. Hahn 
and by Mrs. Hahn of some of the details of the plan at 
sectional and national meetings have helped to convince 
other superintendents that an educational program is not 
expensive or impossible, and that it does produce results. 

One of the latest hospitals to begin a program of this 
kind is Brokaw Hospital, Normal, Ill. Addresses at stated 
intervals to which the public is invited is a feature of this 
plan, and the fact that a schedule of educational talks has 
been worked out will undoubtedly add materially to the 
effectiveness of this program. Miss Knapp is to be con- 
gratulated upon her inauguration of this program which 
undoubtedly will gradually increase in scope as results 
justify. 

One reason why so many hospitals fail to attempt an 
educational program is that they feel that such a program 
must be comprehensive and involved and that experts 
must employed. Evansville has demonstrated that such 
requirements are not necessary, and Normal is showing 
that a program may be begun with one central feature—a 
series of public talks about different phases of hospital 
service. 

Miss Knapp is to be congratulated upon her start in 
this program, particularly since she has included among 
the speakers Mr. and Mrs. Hahn, who are to put on the 
same presentation of features of the Evansville plan that 
was so well received in the Illinois-Indiana-Wisconsin 
conference and at the A. H. A. meeting. 

Which hospital or hospital council will be next to take 
up this most effective and most necessary type of educa- 
tional work? 


“Few Standards of Hospital 
Practices” Is a Fallacy 


Occasionally one hears an executive criticize some or’ 
ganization or agency for its failure to establish standards 
for certain practices and sometimes the critics will even 
hazard the statement that there are practically no stand- 
ards or accepted practices in the hospital administrative 
field. He speaks of administrative activities, not of pro- 
fessional service, for, of course, the work of the various 
associations in the professional fields is widely known. 

But the average critic who laments the absence of stand- 
ards and approved methods and practices in the admin- 
istrative field would be greatly surprised to find out just 
how many standards and practices recommended by dif- 
ferent associations there are. As a matter of fact, inost 
complaints about scarcity or absence of standards come 
from comparatively newcomers, but even executives of 
long standing who do not attend conventions and who are 
not familiar with the fine work of committees and special 
bodies do not appreciate how numerous and how practical 
the recommendations are. 

A recent study disclosed that something like a score of 
national associations, some of them fifty years old, have 
made recommendations to assist in the solution of hospital 
problems or for the carrying on of routine hospital activi- 
ties; a great amount of valuable work has been done, 
which is available to any interested person for the asking. 

Most of the people who do not know about these recom- 
mendations, resolutions, committee findings, etc., either 
are newcomers to the field or people who have not had an 
opportunity to contact the various organizations as closely 
as they should have done. For the truth is that a great 
quantity of valuable information and practical advice is 
readily available to most hospitals, if they will only look 
for it. 
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Important Factors in Oversupply of 
Laboratory Technicians 


Inadequate Training Cited as Chief Reason for Large Num- 
ber of Unemployed Workers in This Field; Meaning of 
Registered Technician and How Registration Is Accomplished 


N this discussion the term “labora- 
tory technician” refers to that in- 
dividual who is engaged in the 

practice of medical laboratory work, 
including such procedures that are 
usually carried out in the laboratories 
of hospitals, state boards of health, 
university medical departments and 
in the offices of private physicians, 
and clinics. 


The duties of a laboratory tech- 
nician are dependent upon the type 
of laboratory in which they are em- 
ployed, and are, of course, quite vari- 
able. Thus the technician in the state 
board of health may carry out only 
bacteriological or serological proced- 
ures, whereas the technician in the 
average hospital laboratory is re- 
quired to execute a much wider range 
of laboratory tests, including work in 
blood, urine, chemistry, hematology, 
parasitology, bacteriology, examina- 
tion of exudates, serology, etc. It ob- 
viously follows, that a technician who 
works in the highly departmentalized 
laboratory of a large institution is apt 
to render a specialized type of service 
and may know very little concerning 
the other common laboratory proced- 
ures. The laboratory worker in 
small hospitals and doctor’s offices is 
supposed to carry out a more diversi- 
fied range of work and, therefore, be 
not so highly skilled in any particu- 
lar branch. These are some of the 
important considerations in the train- 
ing of a laboratory worker. 


There are today in the United 
States about 7,000 individuals en- 
gaged in laboratory work. At this 
time presumably one-third of these 
are unemployed. This situation has 
been brought about chiefly by the eco- 
nomic depression, and also by the fact 
that in the past ten years an unusual 
number of young women have gone 
into this field as their chosen vocation. 
Even should there be a return of 
prosperity, it is doubtful if there 
would be a sufficient number of 
Wxtereer: Board of Registry, American Society of 


Clinical Pathologists. Professor of Bacteriology and 
Pathology, Emory University School of Medicine. 
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places for those laboratory workers 
that have already been supposedly 
trained in this field. Of this 7,000 
technicians it is estimated that ap- 
proximately half of this number are 
not sufficiently trained to be classified 
as competent workers. 

This situation has resulted, of 
course, in a lessened remuneration for 
those who are now engaged in this 
work. The average salary paid the 
competent laboratory worker today 
does not exceed $100 per month. In 
some instances, of course, it is above 
that figure and in many it is below. 
Some of our larger universities have 
a standard scale of $75 per month for 
competent laboratory workers. It is 
not a vocation, therefore, in which 
one may expect to be amply finan- 
cially rewarded. 

For this situation there are other 
compensations: the chief one being 
the daily variety of work and the 
interest and enthusiasm that one is 
able to derive from it. In my own 
experience, I have trained several 
young women who are college gradu- 
ates and former school teachers, and 
who received far more remuneration 
from teaching school than from their 
work as a laboratory technician, yet 
almost without exception, it is ex- 
tremely doubtful if one of them 
would return to their former vocation 
of teaching. 


The young woman who goes into 
laboratory work today should be, if 
possible, a college graduate or at least 
should have had college work. One 
of the reasons that we have 7,000 
laboratory workers in the United 
States has been because of the large 
number of young women who have 
gone into this work, who are high 


A list of approved schools for 
training laboratory technicians 
was published on page 60 of the 
October issue of “Hospital Man- 
agement.” 


school graduates, and in many in- 
stances have not completed high 
school. Obviously, the more educa- 
tion a young woman has the more 
competent she will eventually become 
in the laboratory field. 

Also the present choatic situation 
of laboratory workers haus been due in 
large part to the unregulated methods 
of training these workers. There has 
been no standardization of education 
in this field. Any one who wishes 
may become a laboratory technician 
under our past and present system. 
For example, if a physician desires, 
he may select some young girl who 
has not even graduated from high 
school, who may be a relative or a 
daughter of a good friend, place her 
in his office and then give her a few 
meager instructions concerning the 
simpler laboratory procedures and 
finally turn her out as a so-called 
laboratory technician. A large per- 
centage of those who profess to be 
laboratory technicians were haphaz- 
ardly trained in this manner. The 
physicians themselves, therefore, have 
contributed largely to the present 
status of the laboratory technician. 
The well trained worker, then, is 
forced to compete with the type 
trained in the manner just described. 

Also, many of our technicians have 
been trained in an equally uncertain 
manner in the hundreds of hospital 
laboratories. It is a common prac- 
tice for a director of a hospital labor- 
atory, who may or may not be a 
pathologist, to supplement his em- 
ployed staff of technicians with one 
or more young women who are said 
to be in the process of training. 
After these young women have spent 
perhaps only a few weeks in the lab- 
oratory they are then designated and 
stated to be laboratory technicians. 
The director oftentimes has little in- 
terest in this matter except to provide 
additional help in his laboratory with- 
out paying for it. In many instances 
hospitals charge their patients full 
fees for blood counts, sputum and: 
urine examinations carried out by 
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young women in the process of train- 
ing with only a few weeks’ experi- 
ence. Therefore, the pathologists 
themselves have contributed to the 
choatic situation of laboratory work- 
ers and are equally at fault with the 
rank and file of physicians in produc- 
ing this plethora of untrained labora- 
tory workers. 

Similar situations have existed, and 
do exist, in many state board of 
health laboratories. The average 
state board of health laboratory is 
concerned chiefly, if not solely, with 
laboratory work of only a_ public 
health nature. Young women are 
taken as students in these laboratories 
and perhaps spend several weeks in 
each of the various departments, and, 
even assuming that they become well 
trained in these particular depart- 
ments, they still remain woefully de- 
ficient in the other forms of clinical 
laboratory work. Even so, these 
young women are then turned out as 
qualified technicians, and many of 
them assume responsible positions in 
clinical laboratories of various types. 

Furthermore, a large number of our 
technicians have received their train- 
ing in so-called laboratory training 
schools, which, during the recent pe- 
riod of prosperity, have sprung up 
like mushrooms over the United 
States. Some of these schools were 
organized mainly by individuals who 
were not concerned in turning out a 
well trained laboratory technician, 
but who were mainly concerned in 
obtaining large numbers of students; 
charging exorbitant fees: and then 
giving a few weeks of a rather ques- 
tionable type of instruction; and 
finally turning out these young 
women in large classes to be thrown 
out on the public as qualified labora- 
tory workers. Some of these schools 
can be designated properly as com- 
mercial training schools, organized 
purely for profit, with little regard 
of the type of worker that is turned 
out. They are extremely lax in their 
entrance requirements and many of 
them will accept as a student almost 
any person who may apply. 

Fortunately, because of the educa- 
tional program of various medical 
agencies who are interested in stamp- 
ing out this evil, many of these 
schools have disappeared, but a few 
of them still continue to function, and 
it is hoped that their extinction will 
soon come about. 

Also there is an occasional school 
that is operated by some official med- 
ical agency, such, for example, as a 
state board of health. It seems that 
the primary function of a state board 
of health is to care for the welfare 
of the people and not to engage in 
training school activities for labora- 


tory workers. It is obvious that such 
an institution does not have proper 
clinical facilities to turn out well 
rounded laboratory workers, and 
there seems to be little excuse for 
the existence of these schools as such. 

Finally a small percentage of our 
laboratory workers have been trained 
in university medical centers, and this 
represents the ideal training of today. 
The university in the past has not 
concerned itself with this type of edu- 
cation to the extent that it should. 
We note today, however, an increas- 
ing interest on the part of the uni- 
versities to take over this phase of 
medical education. The training of 
the competent laboratory worker of 
tomorrow should lie in the hands of 
the university, just as the training of 
the competent physician is now car- 
ried out by our best universities. It 
can not be denied that the function 
of the laboratory worker is an im- 
portant one. Important diagnoses 
oftentimes rest upon their findings 
and this type of medical service be- 
comes, therefore, a very important 
one in the diagnosis and treatment of 
disease, and the training of people in 
such work demands university recog: 
nition of the problem. 

It is a deplorable fact that the edu- 
cation of nurses in this country is far 
more standardized, and far more rig- 
idly controlled than has been the edu- 
cation of our laboratory technicians. 
It would seem that the ideal method of 
training the laboratory technician of 
tomorrow would be to offer a definite 
schedule of instruction in the med- 
ical schools and in their associated 
hospitals; entrance requirements, of 
course, should be high. The work 
should cover a period of at least 
twelve months, and preferably much 
longer than that. Probably the ideal 
scheme of instruction would be a four 
year college course, including the im- 
portant fundamental subjects as 
chemistry, biology, physics, mathe- 
matics, languages, etc., followed by 
more specialized instruction in bac- 
teriology, parasitology, hematology, 
clinical chemistry, tissue technique, 
serology, etc., all of this extending 
over a four year period with the 
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granting of a bachelor’s degree upon 
its completion. A few universities in 
this country have now instituted such A 
a system of training. 

Obviously this radical change in 
laboratory training can not come 
about over night, but the ideal must 
be gradually attained, possibly over a 
period of years, just as medical edu- 
cation was, at one time, put on the 
firm, established basis on which it 
now rests. F 

It is with this end in view that the 
American Society of Clinical Pathol- 
ogists, an organization of nearly 500 
leading pathologists in this country, 
have established what is known as the 
Board of Registry, whose chief pur- 
pose it is to examine and register 
those laboratory technicians whose 
education, training and experience 
justify their classification as com- 
petent workers. It is also the purpose 
of the Board of Registry to attempt 
to eliminate the so-called commercial 
training schools; and finally to ap- 
prove and classify the various schools 
and laboratories that are capable of 
adequately training competent labora- 
tory workers. This work has gone 
on now for several years and, at this 
time, over 2,000 laboratory techni- 
cians have been approved as qualified 
by the Board of Registry. <A list of 
approximately 40 schools and labora- 
tories have been approved as being 
capable of training laboratory work- 
ers. In this connection I quote from 
the September, 1933, bulletin of the 
Registry of Technicians of the Amer- 
ican Society of Clinical Pathologists. 

“With the ever increasing employment 
of laboratory methods in the practice of 
medicine, the need for systematically 
trained assistants has become a vitally im- 
portant question. Very frequently the 
diagnosis of disease rests on the results 
of the test performed by the laboratory 
technician. The findings seriously affect 
the weal and woe of a human being and 
are often fraught with the performance 
of a major surgical operation. The moral 
integrity and technical ability of the lab- 
oratory worker must therefore be of the 
highest possible standards and in keeping 
with the safeguards laid down by law for 
physicians, pharmacists and nurses. With 
this object in view the American Society 
of Clinical Pathologists, an organization of 
scientific physicians, engaged in the spe’ 
cialty of performing and interpreting to 
the medical profession laboratory methods 
in the diagnosis and treatment of disease, 
established in 1928, a Board of Registry to 
prepare proper standards for the qualifica- 
tion of laboratory technicians and to in- 
vestigate the schools and methods of their 
training. As a result of the activity of 
this Board, certificates of competence have 
been issued to those workers who were 
found to possess the necessary qualifica- 
tions and approval given to those schools 
that complied with the minimum require- 
ments laid down by the Board.” 

“The Registry of Technicians of the 
American Society of Clinical Pathologists 
has received the endorsement of the Ameri- 
can Medical Association, the American 
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College of Surgeons, and the American 
Hospital Association, who are wholeheart- 
edly co-operating in our endeavor to ele- 
vate the educational and scientific level 
of the laboratory technicians of the United 
States and Canada. Hospital administra- 
tors, clinical pathologists, and physicians 
in general are now requiring the posses- 
sion of a certificate from our Registry in 
engaging new laboratory personnel. Over 
2,100 technicians are now enrolled under 
our auspices and their names inscribed in 
our Roster. A full list of our registrants 
classified both alphabetically and geo- 
graphically ads issued annually. 


“Tt is the aim of the Registry to event- 
ually enroll under our banner all com- 
petent laboratory technicians who possess 
the necessary qualifications, and thereby 
insure the best of service in the diagnosis 
of disease by modern laboratory methods.” 

Due to the activities of the Board 
of Registry in the elimination from 
the laboratory field of those workers 
who are uneducated and ill-trained, 
it is hoped that the time will event- 
ually come when a premium will be 
placed on the services of the com- 
petent worker who has been well 
trained under proper conditions. 
Therefore, it is believed that the 
prospects for the competent worker 
are good for the future. 

The Board of Registry today is 
recognized as the accrediting agency 
for the competence of laboratory 
workers and registration by the Board 
places a stamp of approval on the 
worker who is registered. 

A program is now being launched 
with the co-operation of the Ameri- 
can Hospital Association, the Council 
on Medical Education and Hospitals 
of the American Medical Association, 
and the American College of Sur- 
geons in which these hospital accredit- 
ing agencies are now directing specific 
inquiries to their accredited hospitals 
in which they wish to know the status 
of their laboratory technicians. They 
wish to know if the technician is reg- 
istered, and if not, why she is not 
registered. 


It is hoped that the time is not far 
distant when the hospital accrediting 
agencies will demand registration of 
laboratory workers. Such a program 
then will result in the weeding out 
of the incompetents and finally the 
laboratory services in our better in- 
stitutions will be carried out by cer- 
tifled, competent workers. 

The Board of Registry earnestly 
solicits the co-operation of hospital 
executives, physicians, and laboratory 
directors in their efforts to raise the 
standards of our laboratory techni- 
cians. Therefore, hospital administra- 
tors are urged to have their tech- 
niclans registered with the Board. 


Requirements and procedure are 
stated below: 
REQUIREMENTS 


“Applicants for certificates must have 
graduated from an accredited high school 
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Comments From 


The Editor 


The author's criticism of low- 
grade schools and of inadequate- 
ly prepared laboratory techni- 
cians is, of course, not to be 
applied universally, “Hospital 
Management” believes. In other 
words, there are undoubtedly 
some competent technicians who 
have been qualified by the vari- 
ous types of schools mentioned, 
although, generally speaking, as 
the author points out, some 
types of schools cannot hope to 
offer the training and experience 
that those of other types offer. 
These comments are interjected 
to emphasize the fact that while 
low-grade schools have contrib- 
uted to the oversupply of labors- 
tory technicians, not all schools 
are low grade. 


or have received an education equivalent 
thereto. In addition, they must have 
taken a year’s college course including 
chemistry and biology or an equivalent 
thereof such as graduation from an ap- 
proved training school for nurses, or cred- 
its in allied subjects in basic sciences, 
which, in the opinion of the Board, are of 
equal value to the technician. Lastly, 
they must have had full twelve month’s 
instuction in an approved training school 
for technicians or an apprenticeship for at 
least a year under a qualified clinical 
pathologist. 


“A laboratory worker who fails to ful- 
fill the above requirements and who re: 
ceived his or her training prior to 1932 
and whose technical qualifications are 
vouched for by at least three reputable 
physicians (at least one of whom shall be 
a recognized clinical pathologist) may, by 
action of the Board, be considered eli- 
gible.” 

PROCEDURE 

“Candidates shall properly fill out the 
formal application blank of the Registry 
and file same with the Registrar. 

“Upon receipt of application, the Reg- 
istrar shall conduct a preliminary investi- 
gation of each applicant and the result 
shall be filed with the application. 

“If found eligible, applicants to the 
Registry must then pass an examination 
conducted by a member of the American 


Society of Clinical Pathologists practicing 
in the locality in which the applicant re- 
eides. This examination will comprise: 
a. An oral and practical test, counting 
fifty per cent, 


b. Written test, twenty-five per cent, 


c. Personal and _ psychological attrib- 
utes, twenty-five per cent. 


“The fee for registration is ten dollars 
and is not returnable in case of failure. 
The applicant may, after the lapse of six 
months, be given the privilege of another 
examination without additional charge. 


“A certificate of registration will be is- 
sued to all applicants accepted by the Reg- 
istry. 

“Annual renewal of the certificate is re- 
guired, for which a fee of one dollar is 
charged. If certificate holders do not re- 
new their registration after three notices 
have been sent them, their names may be 
dropped from the roster. The time may 
be cand to those who are unemployed 
or ill. 


“A certificate may be revoked at any 
time for cause by order of the Board. A 
hearing may be granted on request.” 


For further information address the 
Registry of Technicians, American 
Society of Clinical Pathologists, 234 
Metropolitan Building, Denver, Colo- 
rado. 
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RESIDENCE HALLS 


Mary De Garmo Bryan, former presi- 
dent of the American Dietetic Association, 
now in the department of institution man- 
agement, Teachers College, Columbia Uni- 
versity, is co-author with Etta H. Handy, 
director of dormitories, Lawrence College, 
of “Furnishings and Equipment for Resi- 
dence Halls,” which should be of particu- 
lar interest to those concerned with the 
operation of residences for student nurses 
or for hospital personnel. The booklet is 
a publication of Teachers College and is 
of the most practical sort, dealing with in- 
terior finish and fixtures, general furnish- 
ings and equipment, food service furnish- 
ings and equipment, furnishings for living 
and social rooms, and with laundry equip- 
ment and service spaces. A large number 
of people in the field aided in the prepara- 
tion of this book, including 56 managers 
of residence halls, and six college treas- 
urers, as well as graduate students, and 
manufacturers of furnishings and equip- 
ment. The booklet contains lists of fur- 
nishings and equipment for halls of differ- 
ent capacities, with costs estimated as of 
summer, 1932, in different sections of the 
country. “Furnishings and Equipment for 
Residence Halls’ may be obtained from 
bureau of publications, Teachers College, 
Columbia University, New York City. 
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HONOR SCHOOL FOUNDER 


A tablet honoring the memory of Sister 
Rose Vincent Toomey, founder of the 
training school for nurses at St. Mary’s 
Hospital, Passaic, N. J., recently was un- 
veiled in the hospital chapel. Sister Rose 
established the school thirty-three years 
ago. The Rev. E. F. Garesche, S. J., pres- 
ident of the Catholic Medical Mission 
Board, gave the address at the dedication, 
praising the work of Sister Rose and com- 
menting that her work was typical of that 
of other pioneer nurses whose efforts in 
the early days have made possible the 
splendid institutions that exist today. 


HOSPITAL MANAGEMENT for November, 1933 


This photograph of annual banquet shows the splendid attendance at Ontario Hospital Association conven- 
tion in Toronto. 


Ontario Meetings Prove a Huge Success 


EETING conjointly with the 

Ontario Hospital Associa- 

tion at Toronto October 25- 
27 were the Ontario Conference of 
the Catholic Hospital Association, the 
Ontario United Hospital Aids Asso- 
ciation, and the Canadian Occupa- 
tional Therapy Association. 

The Catholic group had a regis- 
tration of over 200 at this, their sec- 
ond annual convention. Many fine 
papers were presented and Rev. A. M. 
Schwitalla, S. J., president, Catholic 
Hospital Association, was present and 
offered many helpful suggestions in 
his round table. 

Delegates from all over Ontario at- 
tended the sessions of the hospital 
aids and the highlight of their con- 
vention was the reception given at 
Government House at which the 
president, Mrs. O. W. Rhynas, re- 
ceived with the Lieutenant Governor 
and Mrs. Bruce. 

Addressing the occupational ther- 
apy meeting Fraser Armstrong, presi- 
dent of the Ontario Hospital Associa- 
tion, told the delegates that hospital 
executives are recognizing more and 
more the value of occupational 
therapy. Dr. Herbert Hyland of the 
Toronto General Hospital, speaking 
of the treatment of psycho-neurotic 
patients, said that therapy is an an- 
cient art known in Egypt as early as 
172 A. D. when sufferers from mel- 
ancholia, who came to worship at the 
shrine of Saturn were given pleasure 
trips on the Nile in gaily painted 
boats, thus adding diversion to devo- 
tion. Many speakers stressed the ne- 
cessity of play organized for mental 
patients and the advantage of playing 
on the patient’s love of commenda- 
tion. 


With an attendance larger than 
ever before, the tenth annual conven- 
tion of the Ontario Hospital Associa- 
tion was outstanding. 

The following are the new officers: 

Hon. pres., F. D. Reville, Brant- 
ford; hon. vice-pres., R. Fraser Arm- 
strong, Kingston; pres., Brig.-Gen. 
C. M. Nelles, C. M. G., Niagara-on- 
the-Lake; pres. elect, Dr. D. M. Rob- 
ertson, Ottawa; first vice- pres., Rev. 
Georges G. Verrault, O. M. I, Ot- 
tawa; second vice-pres., Dr. W. J. 
Dobbie, Weston; hon. sec.-treas., Dr. 
Fred W. Routley, Toronto; sec., Miss 
Dorothy Dart; directors, H. W. Ack- 
erman, H. H. Browne, R. H. Cam- 
eron, Miss P. Campbell, C. J. Decker, 
Dr. J. H. Holbrook, J. Clark Keith, 
Dr. W. Langrill, T. J. Maher, Wil- 
liam Mitchell, Miss H. Meiklejohn, 
Dr. John Ferguson, Miss M. McKee, 
Hugh Nickle, Rev. Sr. St. Josaphat, 
Mrs. O. W. Rhynas, A. E. Silver- 
wood, G. Sutherland, A. J. Swanson, 
Rev. Sr. M. Vincentia, V. Williams, 
D. L. White, Dr. H. M. Yelland, and 
H. A. Rowland. 

The convention opened with a wel- 
come from Mayor Stewart, after 
which the report of the secretary- 
treasurer, Dr. F. W. Routley, was 
given. The Hon. Dr. J. M. Robb, 
Minister of Health for Ontario, paid 
tribute to the medical and nursing 
professions in their efforts during this 
time of stress. 

The Hon. Dr. H. A. Bruce, lieu- 
tenant governor of Ontario, addressed 
the luncheon the first day, bringing 
to attention the need for convalescent 
facilities. 

The first afternoon session was de- 
voted to tuberculosis. Dr. N. S. 
Shenstone, Toronto, reviewed the 
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progress in the treatment of pul- 
monary tuberculosis and with lantern 
slides showed the value of phrenico- 
tomy, pneumothorax and_ thoraco- 
plasty. Rev. Sister M. Gonzaga, di- 
rector, school of nursing, St. Joseph’s 
Hospital, Peterborough, in a paper on 
the duties of a nurse in the preven- 
tion and treatment of tuberculosis 
mentioned the need of better educa- 
tion and said that the public health 
nurse especially should be in a posi- 
tion to give reliable information in 
simple language. 

R. E. Burns, C. A., and R. Fraser 
Armstrong demonstrated a system of 
bookkeeping which has proved very 
satisfactory in the Kingston General 
Hospital. 

Dr. Helen MacMurchy, chief of 
the department of child welfare, Ot- 
tawa, advocated hospital care for ma- 
ternity patients because this ensures 
good rest and safety for the mother. 
In commenting, Mr. Armstrong men- 
tioned that his hospital does every- 
thing to encourage the maternity pa- 
tient to remain beyond the 12-day 
period for the much needed rest and 
in the case of private patients offers 
them each additional day at $1.75 as 
an inducement. 

The problem of graduate versus 
undergraduate nursing service was 
discussed by Miss A. Cleaver, super- 
intendent, Galt General Hospital. 
Although the hospital has saved very 
little during the past few years under 
the new system, it does show a dis- 
tinct saving in the dietary department 
and in surgical supplies and drugs 
and looks forward to successful op- 
eration of this new system next year 
when the last girl will have been 
graduated from the nursing school. 
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Dr. Malcolm MacEeachern’s paper 
on “How Are the Hospitals Meeting 
Present Day Conditions?” referred to 
the necessity of drastic economies at 
present, but said it must be kept in 
mind that it is better to have a finan- 
cial deficit than a service deficit. He 
offered ten suggestions among which 
were economies in the dietary depart- 
ment, personnel, and a combination 
of service wherever possible. 


A short report of the meeting of 
the Canadian Hospital Council in 
Winnipeg was presented by Dr. 
Harvey Agnew. 


The first paper Thursday after- 
noon was presented by W. J. Dun- 
lop, director, university extension and 
publicity, University of Toronto, who 
emphasized the value of occupational 
therapy and said that results could be 
gauged not by exhibit of articles 
made, but by patients cured. He out- 
lined the course given at Toronto 
University and showed the necessity 
of proper training. 

In his paper, “Cooperation Be- 
tween a Sanatorium and the Health 
Services of Two Counties,” Dr. 
Shaver, superintendent of the Niag- 
ara Peninsula Sanatorium, St. Cath- 
arines, reviewed the excellent service 
contributed by this sanatorium to the 
health of the community. 


There was much discussion at the 


round table conducted by Dr. Mac- 
Eachern. 

After the annual banquet the 
guests listened to Dr. N. W. Faxon, 
president, American Hospital Asso- 
ciation, who stressed the necessity of 
the community hospital enlarging its 
scope to include preventive work. 
An address by Norman Sommerville, 
K. C., chairman of the Canadian Red 
Cross Society, and the presidential 
address of Mr. Armstrong were 
other features of the banquet. 

The Friday sessions included com- 
mittee ‘reports, “papers “by. .Dr. GC. 
Brink, department of health, on “Di- 
agnostic Chest Clinics in Relation to 
General Hospitals,” and by Dr. W. J. 
Dobbie, Western Sanatorium on 
“Free Services Rendered by Hospitals 
to Other Organizations.” 

Internships in hospitals for nurses 
similar to those for graduates in 
medicine were advised by Dr. Mac- 
Eachern before the nurses’ section 
and this same idea was brought out in 
the paper by Miss H. Meiklejohn, 
superintendent of the Women’s Col- 
lege Hospital, Toronto. 

There has been on appreciable re- 
duction in membership in the asso- 
ciation and Dr. Routley, in his clos- 
ing remarks, expressed a desire that 
the convention in 1934 would be even 
bigger and better than the one just 
closing ——R. T- 


Effective Educational Program 
Carried on by Evansville Hospitals 


etl Evansville plan” of edu- 
cating the community to the 
value and essential character of hos- 
pital service has attracted widespread 
attention in the field, and has been 
commended by the American Hospital 
Association committee devoted ito 
public education of which Dr. M. T. 
MacEachern is chairman. 


Under the auspices of the Evans- 
ville Hospital Council, consisting of 
the Deaconess Hospital, Albert G. 
Hahn, business manager; St. Mary’s 
Hospital, Sister Dolores, superintend- 
ent, and Welborn’ Walker Hospital, 
Dr. J. Y. Welborn, medical director, 
various leaders in the hospital field 
have been brought to Evansville to 
speak before different clubs, schools 
and other gatherings, as well as over 
Radio Station WGBF. This feature 
of the educational work of the Coun- 
cil has been carried on for more than 
a year, and among the speakers who 
have appeared are Dr. MacEachern, 
Robert Jolly, Memorial Hospital, 
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Houston, Tex., president-elect of the 
American Hospital Association: 
Charles A. Wordell, St. Luke’s Hos’ 
pital, Chicago, president, American 
College of Hospital Administrators: 
John A. McNamara, former execu- 
tive editor, Modern Hospital, and 
Matthew O. Foley, editorial director, 
HospiraL MANAGEMENT. 

As many as nine engagements 
were made for the visiting speakers 
as the program of important contacts 
was being worked out, but recently 


the day’s schedule has been reduced 
to six appearances. A recent sched- 
ule called for talks before the stu- 
dents of the New Harmony, Ind., 
High School at 10 a. m., before a 
joint luncheon of the Optimist Club 
and Junior Chamber of Commerce 
at noon, before the Evansville Hos- 
pital Council at 2 p. m., at a dinner 
at Deaconess Hospital at 6, and over 
station WGBF at 3 p. me andeat 
8 p. m. 
Albert G. Hahn, business man- 
ager, Deaconess Hospital, is the origi- 
nator and prime mover of the Evans- 
ville plan, and he carries out his ideas 
of hospital educational activity in nu- 
merous ways which have been fre- 
quently commended by Dr. Mac- 
Eachern and others familiar with the 
details. A monthly bulletin, a month- 
ly “house organ” for personnel, 
posters in different departments of 
the hospital, talks before churches, 
clubs and various other groups by 
representatives of the hospital are 
just a few of the activities which 
Deaconess Hospital carries on. 

The Council’s program of out-of- 
town speakers results in contact with 
the leading citizens of the community 
at frequent intervals, the schedule 
calling for talks before all the influ- 
ential and active clubs at least once 
a year. Mr. Hahn’s close relation- 
ship with the press adds materially to 
the educational value of the talks, 
for the remarks are reported with ac- 
curacy and in considerable detail, 
thus giving the hospitals of the com- 
munity not only the advantage of an 
effective story told to the club mem- 
bers, but an intelligent and promi- 
nently displayed report of the talk in 
the columns of the newspapers. 

Deaconess Hospital also places at 
the disposal of the Evansville Hos- 
pital Council’s educational program 
the facilities of Radio Station 
WGBF, which has a microphone in 
the attractive solarium of the hos- 
pital. Deaconess Hospital broadcasts 
a sunshine hour five afternoons a 
week and also sponsors a monthly 
health education lecture over this 
station. Both the time of the sun- 
shine hour and of the health educa- 
tion hour is placed at the disposal of 
visiting speakers who come to Evans- 
ville for the Council programs. 


In discussing the success of the 
Deaconess Hospital’s part in the Ev- 
ansville plan of public education re- 
cently, Mr. Hahn pointed out that 
the foundation for such a program 
must rest on an interested and co- 
operative board of trustees and med- 
ical staff, and he gave full credit to 
the trustees and doctors for their en- 
couragement and active support of 
the program. 
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Every Hospital Library Should Have 
“The Joy of Living” 


THE Joy oF Livine, by Dr. Frank- 
lin H. Martin, director-general, Amer- 
ican College of Surgeons. Two vol- 
umes, published by Doubleday, Do- 
ran, New York, $7. 

Here is an autobiography of un- 
usual importance to hospital trustees 
and executives as well as to physicians, 
surgeons and medical men generally. 
To hospital trustees and executives its 
importance lies in the fact that it is 
the life history of the man who 
founded the hospital standardization 
movement as well as the American 
College of Surgeons, and for the 
younger medical men of today it is 
important as an absorbing story of 
what the medical student and the 
practitioner of not so many years ago 
had to contend with in search for 
knowledge and in the actual practice 
of medicine. 

The hospital, particularly the ap- 
proved hospital, which does not have 
“The Joy of Living” in its medical 
library must answer for a great deal, 
for this work takes the reader into 
the medical schools of a bygone age 
and introduces them to figures who 
have had much to do with the won- 
derful progress medicine has made in 
the last half century. 

The success achieved by the Ameri- 
can College of Surgeons is no cause 
for wonderment to the person who be- 
comes acquainted with the imagina- 
tion, resourcefulness, persistence, de- 
termination and courage of Franklin 
Martin, as revealed in the first vol- 
ume of the autobiography. Dr. Mar- 
tin possesses strength of character and 
determination to an unusual degree, 
a combination of other talents, and 
above all, a mind for practical things; 
he had already achieved outstanding 
success as a specialist and medical 
educator before he retired from active 
practice to go into the surgical pub- 
lishing field in order to provide for 
surgeons a journal of the type that 
he knew they wanted and needed. 
From the almost immediately success 
ful “Surgery, Gynecology and Ob- 
stetrics’” came the idea of giving the 
surgeons an opportunity to see sur- 
gical demonstrations and technique 
rather than merely read about them, 
and with that came the first clinical 
congress. It was another great suc- 
cess; so great, in fact, that it suggest- 
ed the necessity of establishing stand- 
ards for good surgery. The Ameri- 
can College of Surgeons was the re- 
sult. 

This reviewer has only one criticism 


of “The Joy of Living” and that is 
that Dr. Martin devoted so little space 
to another of his monumental suc- 
cesses, the development of the hospital 
standardization program. It is to be 
sincerely hoped, however, that Dr. 
Martin will find time to do as he in- 
timates, namely, to write in detail the 
history of this all-important hospital 
movement, in a monograph or _ bro- 
chure, if not in a standard volume. 
However, there is so much of interest 
and of historical value for hospital 
people and medical men in ‘The Joy 
of Living” that, as stated, every hos- 
pital ought to have a copy for its 
trustees, staff and personnel. 

“The Joy of Living” is written with 
imagination, humor and with a mem- 
ory for detail and incident that is 
photographic in its clearness. Even a 
person unfamiliar with hospitals and 
medicine will find this autobiography 
absorbing. 

The author devotes the second vol- 
ume to his experiences in the world 
war as a member of the Council of 
National Defense. In this volume 
world figures of the war years come 
and go and are presented as human 
beings, with intimate notes of their 
reasons for making important deci- 
sions and of their reactions in crises. 

All in all, Dr. Martin has made a 
magnificent contribution to hospital 
and medical history, and to national 
history, in his autobiography.—M. 
OE: 


W. Va. Group Plans 


(Continued from Page 28) 
physicians and interns at the disposal of 
your personal physician. Your own doc- 
tor determines when you are to be dis- 
missed from the hospital. 

7. All needed operating room service. 

8. All needed anesthetics. 

9. Three X-ray pictures to one illness 
or injury. 

10. All needed patholoical laboratory 
service of every kind, as indicated and or- 
dered by your doctor during your hospi- 
talization, including blood count, blood 
chemistry, urinalysis, blood typing, gross 
and microscopic examination of all sur 
gical sections, etc. 

11. Routine medicines. 

12. Routine surgical dressings. 
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13. Hypodermics. 

14. First aid and emergency treatment, 
at the direction of your physician. 

15. Surgical binders. 

16. Casts and operating room supplies. 

17. A special hospital allowance of $5 
a day for a period of 10 days in case of 
emergency while traveling outside the area 
served by member hospitals of this Service. 

18. The benefits of this plan are effec- 
tive immediately in the event of accident, 
and 15 days from date of application tor 
sickness except as set out below: 

Hospitalization will be provided six 
months from date of application for tonsil 
and adenoid cases: conditions existing at 
the time of applying for membership; 
chronic and incurable cases, and diseases 
or ailments peculiar to women. 

Hospital Service, Inc., has no part in 
the selection of your own doctor other 
than that he be acceptable to your chosen 
hospital; nor is there any interference with 
the friendly personal relationship that 
should exist between you and your own 
personal physician. The plan does not in- 
clude your physician’s or surgeon's bill; 
nor the services of special nurses and their 
board; nor vaccines, serums, orthopedic 
appliances, etc. 

It is the sincere’ purpose of this Service 
to provide every possible benefit that the 
monthly dues will permit. In the interest 
of the membership as a whole it is neces- 
sary that reasonable safeguards should be 
set up in order to avoid undue and un- 
warranted losses. For this reason, cover- 
age does not apply to cases provided for 
under Workmen's Compensation: injuries 
resulting from brawls, riots or insurrection: 
insanity, alcoholism or drug addiction: 
acute venereal diseases; obstetrics: willful 
self-inflicted injuries; pulmonary  tuber- 
culosis; and virulent contagions such as 
smallpox, scarlet fever, etc. 

In the event treatment is rendered for 
accidental injuries and the expense of 
such treatment is included as part of dam- 
ages recovered for such injuries, then a 
member shall reimburse Hospital Service, 
Inc., to the extent that such expense is 
recovered. 

The cost of this service is but a few 
cents a day. Well within the reach ot 
everyone. Rates are based upon the num- 
ber of persons in the family, and whether 
ward or private room service is desired. 
There is a small registration fee payable 
at the time of becoming a member. 

Special rates will be allowed for em- 
ployed groups where 75 per cent of the 
employes desire to subscribe. 


a nba Te 
MUST AMEND LAW 


Establishment of group hospitalization 
in New York City, recently proposed by 
several hospital organizations, can only be 
affected by a change in the existing law 
according to a ruling by State Superin: 
tendent of Insurance George Van Schaick, 
the United Hospital Fund, New York, has 
learned. Advocates of the plan will give 
further study to the question with a view 
to introducing a bill at the next regular 
session of the Legislature. Under the plan 
proposed, employes desiring to avail them- 
selves of such service would authorize em- 
ployers to deduct 90 cents a month. or 
$10.80 a year, from their pay. They 
would become eligible under certain con- 
ditions for three weeks of semi-private 
hospital care a year and would be treated 
by their own physician. 

Superintendent Van Schaick holds that 
this plan constitutes insurance and that 
the present law is not broad enough to 
empower him to authorize its establish- 
ment. 
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WHO'S WHO IN HOSPTT Aas 


NE of the reasons for the suc- 
() cess achieved so consistently 
by the Ohio Hospital Asso- 
ciation has been not only the se- 
lection of trustees and general co- 
operation of the people of the state, 
but also the selection of the man for 
the post of executive secretary. The 
Buckeye State Association seems to 
be uniformly happy in the choice of 
its executive secretary, as is testified 
by appointment of A. E. Hardgrove, 
superintendent of the City Hospital 
of Akron, to succeed J. R. Mannix, 
University Hospitals, Cleveland, who 
maintained the traditions of this 
ofhce in the oldest state association 
so well. Mr. Hardgrove has been in 
charge of the City Hospital of Ak- 
ron since September 1, 1922, during 
which time the institution has made 
a material growth in capacity as well 
as undergone a considerable mod- 
ernization and expansion of services. 
Mr. Hardgrove majored in chemistry 
at Buchtel College, now the Univer- 
sity of Akron, and after a year of 
graduate work at Ohio State Uni 
versity he returned to his home town 
to organize the office of city chemist. 
When Buchtel College became the 
University of Akron the city chem- 
ist was transferred to the university 
under the title of director of bureau 
of city tests and assistant professor 
of chemistry. Besides his active in- 
terest in the Ohio Hospital Associa- 
tion, Mr. Hardgrove has extensive 
contact with civic and club programs. 
Sister Mary Attracta has succeed- 
ed Sister Lidwina as director of the 
school of nursing of Mercy Hospital, 
Chicago. 

F. Stanley Howe, director of Or- 
ange Memorial Hospital, Orange, 
N. J., and Cora Gould, purchasing 
agent of that hospital, cooperated in 
the planning and purchasing of 
equipment of the new Morris Schina- 
si International Hospital in Manissa, 
Turkey. 

Sister Mary Joseph, formerly su- 
perintendent of St. Vincent’s Hos- 
pital, Indianapolis, and still connect- 
ed with the institution, recently cele- 
brated her golden jubilee as a mem- 
ber of the Daughters of Charity of 
St. Vincent de Paul. 


Dr. John A. Pringle is the new 
manager of the Veterans’ Admin- 
istration, North Chicago, succeeding 
the late Dea rayvRoCGarcon we De 
Pringle came to North Chicago from 
Little Rock, Ark., at which point he 
has been succeeded by- Dr. John Hs 
Baird. 
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Sister Mary Xavier, superintend- 
ent, Mercy Hospital, Cadillac, Mich., 
has been transferred to Bay City, 
Mich., and will be succeeded at Cad- 
illac by Sister Mary Liguori of Mercy 
Hospital, Jackson, Mich. 


Grace G. Grey has been appointed 
assistant principal of the Miami Val- 
ley Hospital School of Nursing, Day- 
ton, O. Miss Timoxena Sloan is the 
new educational director. 

Pauline Hyman has been named 
chief dietitian at the Miriam Hos- 
pital, Providence, R. I. 


AVE HARDGROVE 


Superintendent, City Hospital, Akron, O., 
Secretary, Ohio Hospital Association 


Walter W. N. Righter is superin- 
tendent of Presbyterian Hospital, 
Philadelphia, having recently been 
elected to that post after acting su- 
perintendent since the resignation 
of Charles S. Pitcher in June. Mr. 
Righter formerly was assistant super- 
intendent. 

Mabel Wheeler recently became 
superintendent of Gifford Memorial 
Hospital, Randolph, Vt. She pre- 
viously was superintendent of Som- 
erville Hospital, Somerville, Mass., 
for several years. The Gifford Memo- 
rial Hospital until recently was 
known as Randolph Sanatorium, and 
the name was changed to honor the 
founder of the institution who died 
a short time ago. 


Ursula D. Payne, superintendent 
of the Moline, Ill., City Hospital for 
nearly thirteen years, has resigned, 
effective December 1. 


Miss Payne’s tenure of office was 
marked with important expansions 


and numerous improvements of the 
plant and service of the institution, 
including the construction of a $150,- 
000 addition, installation of labora- 
tory and X-ray departments and the 
retirement of a $100,000 debt. The 
school of nursing improved in char- 
acter and increased in size during her 
regime. 


Miss L. C. Anderson has resigned 
as superintendent of the Sycamore, 
Ill., Hospital. Mary Boynton will act 
as business manager. 


Dorothy M. Gleason recently as- 
sumed her duties as dietitian at St. 
Mary’s Hospital, Evansville, Ind. 

Frank A. Crothers, assistant sup- 
erintendent of the Springfield, O« 
City Hospital, has been appointed 
acting superintendent, succeeding 
Charles E. Findlay, who resigned to 
become superintendent of Butter- 


worth Hospital, Grand Rapids, Mich. 


Myrt'e McAhren, superintendent 
of nurses of St. Luke’s Hospital, Ce- 
dar Rapids, Ia., recently was named 
president of the Iowa State Nurses’ 
association. 


Maxwell Lewis recently was given 
complete administration of Sydenham 
Hospital, New York City. 


Dr. N. W. Faxon, superintendent, 
Strong Memorial Hospital, Rochester, 
N. Y., and president of the American 
Hospital Association, completed his 
committee appointments by Novem- 
ber 1, thus giving no committee chair- 
man or member an excuse for incom- ~ 
plete or hurried work because of lack 
of time. 

Dr. M. T. MacEachern, Amer- 
ican College of Surgeons director of 
hospital activities, again is chairman 
of the publicity committee of the 
A. H. A., but the name of the com- 
mittee has been changed from “com- 
mittee on public relations” to “com- 
mittee on public education.” The 
change was made because of confu- 
sion with the council on community 
relations which was apparent from 
time to time. 


Rev. Harry E. Hess, superintend- 
ent, Nebraska Methodist Hospital, 
Omaha, attended a recent meeting of 
the Chicago Hospital Association 
while in that city. 


Dr. John H. Snoke, formerly in 
charge of Bryn Mawr, Pa., Hospital, 
and a well known figure in Pennsyl- 
vania hospital circles, now is super- 
intendent of the University of 
Georgia Hospital, Augusta. 
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is for your 


ProcaINE HyprocHLoRweE CRYSTALS 
Squres is a highly purified spinal anes- 
thetic made in accordance with U. S. P. 
requirements. But more than that — 
when you specify “Squibb” you are get- 
ting a product that is convenient to use. 

Procaine Hydrochloride Crystals 
Squibb is marketed in a large-size am- 
pul. It saves time — equipment — and 
lessens the danger of contaminating 
the material. The spinal fluid doesn’t 
have to be transferred from vessel 
to vessel, It may be withdrawn directly 


into the ampul and from the am- 


WE DO OUR PART 


convenience 


pul to the syringe used for injection. 

The growing interest in this form of 
anesthesia has led to the preparation 
of an informative booklet giving indi- 
cations and instructions for the use of 
Procaine Hydrochloride Crystals Squibb 
for spinal anesthesia. We shall be 
pleased to send you a copy on receipt 
of the coupon below. 

Procaine Hydrochloride Crystals 
Squibb is marketed in ampuls of 50, 
100, 120, 150 and 200 mems., 10 am- 
puls to the package. Directions for use 


are enclosed with every package. 


a ee 
E. R. Sourps & Sons, 
p RO CAI N E 6611 Squibb Building, New York City 
HYDROCHLORIDE 


Gentlemen: Please send me your booklet on 
Spinal Anesthesia (J. I would also like booklets on 
Obstetrical Analgesia [1]. Open Ether Anesthesia [1]. 


Cc RY S TA L S SFL har dt Ste tS Ua ee ae gt ere 
S Q UIBB RAM St eR Ec 


_——— SS es 
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FOO S 


AND FOOD SERV ig 


LILLIE IALS 


Reducing Food Waste Best Way to 
Lower Cost of Food 


By LENNA F. COOPER 


Administrative Dietitian, Montefiore Hospital, New York, N. Y. 


N analysis of the methods pro- 
posed for reducing food costs 
reveals the following: 

1. Lowering of quality of food 
served. 

2. Lowering of quantity of food 
served. 

3. Prevention of waste. 

The lowering of the quality may be 
affected by the substitution of less ex- 
pensive and therefore less attractive 
foods for the more expensive items or 
by the elimination of certain so-called 
non-essentials. Before a lowering of 
quality is affected, several questions 
should be answered: 

I Wall Sthis™ policy, 
dietary standards? 

2. Will the attractiveness of foods 
served be so affected as to increase 
food waste? 

3. Will your clientele be satisfied? 

Certainly no institution caring for 
sick or well is justified in feeding 
those under its care a ration inade- 
quate to maintain a normal physical 
status, and in the case of the sick a 
diet suitable for promoting recovery 
as quickly as possible. One should, 
therefore, carefully examine the per 
capita consumption of milk, eggs, 
fresh fruits and vegetables, the fac- 
tors of safety in the diet, to see that 
they are adequate in amounts. Sur- 
veys should also be made to see that 
the total food value is sufficient. 

A lowering of the quality of the 
food supply is very apt to increase 
food waste. It must be remembered 
that the less expensive the menu, the 
more skill is required to give satisfac- 
tion and the more dressing up it will 
need. For example, a teaspoon of 
relish or jelly beside an inexpensive 
serving of meat will often make the 
less expensive cut acceptable. Foods 
lacking in flavor, such as a poor qual- 
ity of canned foods, usually cost with- 
in a few cents per can of a good 
grade and more than likely will be 
eaten not at all or only in part. 

The food habits and tastes of both 
patients and personnel must be con- 
sidered. A patient who is accustomed 


lower the 


From a paper before 1933 A. H. A. convention. 
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to fresh peas the year round will 
hardly accept canned ones of any 
grade. The “satisfied guest” is the 
goal even in these difficult times. 


It would seem, therefore, that be- 
fore the quality and quantity con- 
sumed is lowered, one should investi- 
gate the third method of reducing 
food costs—the lowering of food 
waste. Any food which lands in the 
garbage can is an expensive item. 

“Waste is a specter that stalks 
everywhere. It may be found in over- 
purchases or unwise purchases, in the 
refrigerator, in the preparation and in 
the distribution of food. In a hos- 
pital, the greatest source of waste is 
usually in the wards. This varies in 
quantity for the following reasons: 
(1) the quality of the food served; 
(2) poor cooking; (3) careless han- 
dling of food; (4) too frequent serv- 
ing of the same dish; (5) the size of 
servings; (6) the severity of the ill- 
ness of the patients; (7) the type of 
medication and treatment; (8) the 
amount and nature of food contribu- 
tions from the outside.”.—How to 
Maintain a Smooth Running Dietary 
Department. By Lenna F. Cooper. 
Reprinted from The Modern Hos- 
pital, Vol. XX XIX, No. 4, October, 
1932. 

There are three methods in use for 
investigating food waste: (1) inspec- 
tion, (2) measuring, (3) weighing. 
Inspection of food waste is important 
because it gives an idea as to the pop- 
ularity of dishes, the quality of food 
served, and the suitability of size of 
servings. When confronted by a rela- 
tively large food waste on a single 
ward, one may suspect larger servings 
than necessary. When a relatively 
large food waste occurs on all wards, 
one must suspect unpopularity of the 
food either because of the food itself 
or because of the way in which it is 
prepared. Variety must be had, even 
though one food is not as popular as 
another. But an effort should be 
made to prepare the unpopular food 
so appetizingly that with smaller serv- 
ings it will “go over.” Especially is it 
necessary to have variety when serv- 


ing the same people over long periods 
of time. 

Food inspection is valuable when 
made by the persons responsible for 
(1) the serving of food, (2) the plan- 
ning of menus, (3) preparation of the 
food. Since it is merely a measuring 
by the eye, it is chiefly valuable to 
the one making the survey as the im- 
pressions made thereby are difficult 
to convey to others with any degree 
of accuracy. As a control, it is valu- 
able chiefly to small institutions. 
When relied upon as the only meas- 
ure in large institutions, it requires a 
great deal of supervision, which, of 
course, is expensive. Even so, it still 
remains an inaccurate method. 

The measuring of food waste is re- 
ported by a few hospitals. This meth- 
od, it would seem, still lacks the ac- 
curacy to be obtained by weighing. 

The results obtained by the weigh- 
ing of food waste are tangible and 
impartial. They speak for them- 
selves. Through them it is possible 
to fix responsibility; through them 
it is also possible to establish healthy 
competition among the groups con- 
cerned. The chief value of this 
procedure is the publicity given the 
results and the knowledge that the 
administration is cognizant of the 
good and the bad. This may be ac- 
complished by a simple form. 


The weekly food waste report is 
shown on page 52. 

This is posted on the bulletin board 
on each ward, the kitchens, the dieti- 
tian’s office, and the nursing office. 
Copy is also kept in the directors’ 
office. It is the duty of a dietitian to 
post the weekly averages in each of 
the above places. A card announc- 
ing the number of ounces of food 
waste per capita for the week pre- 
vious for each dining-room is placed 
on the respective bulletin boards. 

Employes and patients should be 
informed of the efforts to prevent un- 
due waste. Employes must be in- 
structed to serve what might be 
termed small servings, but it must 
also be made clear to both patient and 
employe that second helpings may be 
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Rouse S lugetsh Appetites 


This new china transforms any diet 


Even a simple tnexpen- 
sive pattern becomes a 
work of art on Adobe 
Ware. 


New Adobe Puree Bowl 
Expresses in shape as well 
as color Adobe's rich his- 
torical background. 


ito a tempting feast 


Bxitavagant as it may sound, Adobe Ware 

does seem to have the almost magical effect 
of changing completely the appearance of even 
the simplest diet. It brings out, in full bril- 
liance, the colors which nature herself has 
given foods. It blends these colors against a 
mellowing enticing background that pleases 
the eye—stimulates the appetite. Even the most 
reluctant patient eats with zest. The optic 
nerve stimulates the gastric juices—and you 
know the rest. 


Many dietitians and physicians have said 
some pretty nice things about Adobe Ware. 
They point to several advantages resulting 
from its use. It builds up the patient’s appetite 
and general morale. It will cause no end 
of favorable comment from patients 


Adobe Ware is like all Syracuse China. It 
is vitrified—will not chip, mar or fade. The 
most accurate cost records of present hospital 
users reveal a cost difference between this china 
and plain clumsy ware, so small it can hardly 
be measured. We would like to send you some 
experience stories from these hospitals—cold 
figures that speak volumes. 


Forget your budget worries, if only for a day. 
Spend that day looking over this new Adobe 
Ware. Sample stocks are with leading dealers 
in all principal cities. Names and addresses 
will be supplied upon request. Price some 
patterns—you don’t have to buy. But you 
should know about this new china. 

Onondaga Pottery Company, Syra- 
cuse, New York. New York Offices: 551 


when they leave. It has a very practical adobe Fifth Avenue. Chicago Offices: 58 East 


advantage of lowering replacement cost. 


SS 


ware” 


} 
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\ SYRACUSE J 
\ CHINA 


Washington St. 


New Shapes for Tea 
An artistic and very prac- 
tical new departure in 
tea and kot water pots, 


SYRACUSE CHINA jugemm 


A PRODUCT OF ONONDAGA POTTERIES 


“Potters to the American People Since 1870" 


Syracuse China is American china made by American workers 


N. DOUBT ABOUT IT, most dieti- 
tians do have a ‘‘spinach problem’ 

. and not only in the Children’s 
Ward either. So many special diets 
call for spinach, and so many pa- 
tients ate, to say the least, not 
enthusiastic. 


Next time you're up against this 
difficulty, try the dish shown here. 
We think you'll find it a popular 
solution. It is tempting because of 
its novelty; satisfying because it is 
made with Libby's Spinach. 


For Libby’s Spinach has points 
that make it very definitely more 
attractive than ordinary kinds. Ten- 
der young leaves, washed absolutely 
free from sand and grit, are cooked 
under pressure within a few hours 
of picking. That way, both the deli- 
cate natural flavor and the impor- 
tant vitamins and minerals are 
protected. 


You will find Libby’s Spinach 
economical. It costs you no more, 
and full uniform pack, without 
waste, is assured. Patients and 
staff will enjoy its pleasing flavor 
and unusual delicacy. 


Next time you order, make it 
Libby's Spinach. You can get it and 
other fine Libby Foods through 
your regular source of supply. 
Libby, M¢Neill & Libby, Dept. 
HM-35, Welfare Bldg., Chicago. 


 G@lifornl 


Spina 


SPINACH AND CHICKEN, shown 
above, is a suggestion for Diabetic and 
Anti-Constipation trays as well as for 
the general diet. 


Recipe: Drain Libby's Spinach and chop fine. 
Season well with butter and a dash of nutmeg. 
Place in individual baking dish; make hole in 
center of spinach and fill with cubes of botled 
chicken in cream sauce (for Diabetic trays, pure 
cream thickened with India gum). Heat in oven, 
and serve very hot. 


These Libby Foods of finest flavor are 
now packed in regular and special sizes 
for institutions: 


Tomato Juice 
Tomato Purée 
Catchup, Chili Sauce 
Hawaiian Pineapple 
California Fruits 
Red Raspberries 
Santa Clara Prunes 
in Syrup 
Strawberries 
Loganberries 
California Asparagus 
Stringless Beans 


Peas, Corn, Beets 
Spinach, Kraut 
Pork and Beans 


Jams, Jellies 


Olives, Pickles 
Mustard 
Bouillon Cubes 
Beef Extract 
Mince Meat 
Boneless Chicken 
Salmon 
Evaporated Milk 


had for the asking. One hospital with 
an exceedingly low food waste found 
that its patients were losing weight 
and therefore would caution against 
too much emphasis on the subject. It 
is almost imperative that some provi- 
sion be made for passing food through 
the ward for additional helpings. Pa- 
tients will usually cooperate when re- 
quested to inform attendants when 
they do not wish any one item on the 
tray. They become interested in keep- 
ing their ward waste low. Ward or 
contact dietitians can do much toward 
the education of the patient and in 
ascertaining likes and dislikes. 


Standardized portions are helpful 
when adapted to the needs of each 
unit, the women’s wards receiving 
smaller servings than the men’s, for 
example. Surgical patients who are 
able to receive a tray require more 
food than cancer or cardiac cases. The 
portion should be standardized to meet 
the need of the type of patient on any 
given ward. 


When possible to do so, a selective 
menu is advisable as a means of pre- 
venting food waste. When no choice 
is offered, it is wise to have in each 
ward pantry a few simple foods which 
may offer a substitute for those who 
are so unfortunate as to dislike any 
substantial part of the meal. These 
may include ready-cooked cereals, 
milk, cheese, or hard-boiled eggs, the 
yolks of which are easily digested and 
palatable. Patients appreciate this 
slight attention. 


The type of food service has a 
marked effect upon the food waste. 
The tray that is delivered fully set up 
with everything from soup to dessert 
thereon offers little opportunity for 
the patient to refuse certain unde- 
sired dishes. Some of the food will 
be too cold to be palatable before the 
patient is ready to partake of it. The 
serving of the food in course not only 
gives satisfaction, since hot food is 
always hot, but when properly man- 
aged, tends to prevent waste. This 
may be accomplished by serving from 
the food-truck in the ward or it may 
be done from a ward pantry. In the 
latter case the tray is set up with nap- 
kins, silver, dishes and such cold foods 
as bread, butter and salad, also the 
dessert if it is cold. Soup is passed in 
individual bowls, then the meat plates 
with potatoes and possibly the vege- 
table. When unsuitable to serve in 
the plate, the vegetable is served in an 
individual vegetable dish, in which 
case it is best to serve it before the 
meat, so the patient may have it to 
eat with that course. Tea, coffee and 
milk may be poured at the bedside. 


The weighing of garbage is an eco- 
nomical process. One man can do all 
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WARDS 


Date August 6, 1933 


EDIBLE 
CHIEF CONSTITUENTS {PER CAPITA 


Orange rinds 


Paper shells 


Potato skins 


Bones 


Orange skins 


DINING ROOMS 


of the weighing and recording for a 
hospital of 2,000 beds or more. At 
Montefiore, a 700-bed hospital, one 
man does the work in three hours 
each day. Some hospitals weight two 
weeks out of each month, others one 
week, while still other weight one or 
more days each week. Better results 
are obtained, is believed, if the 
weighing is done daily, as patients 
and personnel soon learn to take “spe- 
cial precaution” on weighing days. 
The equipment needed is simple. A 
room, preferably near the incinerator, 
or the garbage storeroom, equipped 
with a platform scale and two con- 
tainers for each unit, is all that is 
necessary. The containers may con- 
sist of two cans, or one can and a 
pail. One ingenius dietitian uses a 
No. 10 can for the second container. 
By using uniform containers it is an 
easy matter to make deductions for 
their weight. 

The two containers are for edible 
(avoidable) and inedible. Some hos- 
pitals do not attempt to separate 
their plate waste, but since the object 
of the weighing is to prevent unnec- 
essary waste, it seems wise to differ- 
entiate between the avoidable and un- 
avoidable. If the garbage can is filled 
chiefly with watermelon rinds or 
bones, for example, there is no argu- 
ment for economy when the waste 
runs high. Liquids should not be in- 
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Coffee grounds 
and tea balls 


Bones 


vase si | Soto ee eee 
Diet 140 arrears aa cea] OSI Tt | 


Form for recording daily 


food waste. 


cluded as edible waste, especially tea, 
coffee, and clear soups. Some hos- 
pitals do include milk and the thicker 
soups. When it is remembered that 
one glass of milk weighs almost as 
much as the meat, potato and vege- 
table, yet costs only a fraction as 
much, it is doubtful if its inclusion is 
warranted since it may make com- 
parisons difficult. 

The form for recording daily food 
waste is shown above. 

For guidance in classifying waste, 
the following note appears on this 
form: 

Edible waste is any food which could 
have been eaten. 

Inedible waste is that portion of food 
served which could not have been eaten 
such as melon rinds, orange skins, potato 
skins, egg shells, bones, tea balls, prune, 
plum and peach pits, apple peelings. 

Do not include liquids such as tea, cof- 
fee, milk or soup. If soup contains solids, 
use strainer or colander to separate from 
the liquid. 

Unfortuntaely, there is no estab- 
lished “standard practice” in regard 
to food waste accounting, and no 
standards for the quantity of waste. 
Fortunately, each institution is able 
to set its own standard from its own 
experience and to establish its rules 
and regulations which, if uniform 
throughout the house, form an equi- 
table basis for comparison. 

In the hope of securing sufficient 
data to form a basis for comparison 
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Institution 
State Hospital No. 1 (Mich.) 
State Hospital No. 2 (Mich.) 
State Hospital No. 3 (Mich.) 


State Hospital No. 4 (Mich.) 
T. B. Sanatorium (Mich.).. 
23 Hosp. of U.S. Vet. Adm.** 
7 State Hosp. of Pa. (mental) 
5 State Hosp. of Pa. (med 

and surg.) 
4 State Inst. of Pa. (feeble 

minded and epileptics).... 
3 State Penitentiaries of Pa.. 


HON AG: 


2 6/0 Je (0) 0,¢) 0) 6s) 0) els 


Harbor View Hosp., Seattle. ... 
Montefiore Hosp., New York 12.6 
Barnes” Hospitals’ Se Louis.< ane ae 
*The figures include all waste—edible and in 
**These figures are for the month of January o 


between institutions of similar type, 
your speaker has attempted to collect 
the information that is available. The 
literature on the subject is scarce. 
Rosenau* in the 1917 edition states 
that the food refuse in the Borough 
of Manhattan averages 200 pounds 
per person per year, or 8.8 ounces per 
day. Early in the world war, record 
was kept for one year of the food 
waste in three large army camps. The 
averages were as follows: (1) 0.91 
pound, (2) 0.956 pound, (3) 0.85, 
or 14.5 ounces, 15.3 ounces, and 13.6 
ounces, respectively. Later, the Sur- 
geon General’s office made a nutri- 
tional surveyt of 427 camp messes, 
which were operating more normally 
than at the beginning. The average 
total waste was 0.8 pound per person 
per day. Of this amount, the edible 
portion was 0.38 pound or 6 ounces 
per person, and its cost was found to 
be 3.2 cents per capita or 7.9 cents 
per pound. Toward the latter part of 
the war, many of the camps and base 
hospitals effected great savings, Camp 
Custer base hospital making an espe- 
cially good record. Dr. Irons, the 
commanding officer, writest as fol- 
lows, regarding their effort to reduce 
waste: 

“By urging the necessity of conserving 
foods, and by a general supervision of 
messes, the average waste per ration (per 
person per day) derived from edible food, 
was reduced to between 1.50 ounces and 2 
ounces. Thus the daily hospital average 
for all messes for the week ending July 28, 
1918, was 1.85 ounces. At this point the 
inspection and weighing of table waste 
from each ward and each mess was insti- 
tuted, and the edible waste fell progres- 
sively. For the week ending August 4, 
the average was 1.25 ounces: August 11, 


1.22 ounces; September 7, 0.30 ounce; 
September 28, 0.15 ounce. For the months 


*Preventive Medicine and Hygiene, by Milton J. 


Rosenau. Published by D. Appleton & Co. 
tAmerican Journal of Public Health, 1919. 
Vol. IX. No. 6, Page 401. 


tModern Hospital. 


Vol. XIV, February, 1929, 
Pages 144-145. 
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of September and October, including the 
first portion of the influenza epidemic, 
with its attendant strain on the personnel, 
the average waste for 134,730 rations was 
0.26 ounce. 

“The saving thus made possible by de- 
tailed inspection may be expressed more 
clearly if reduced to money values. The 
difference between the average of 0.26 
ounce and the average waste of 1.85 
ounces, which itself was a low figure com- 
pared to that found by the food division, 
was approximately 1.5 ounces. When this 
apparently insignificant saving is multi- 
plied by the number of rations served, it 
is found that 12,000 pounds of edible 
food were saved in two months at a time 
when the conservation of food, indepen- 
dent of its money value, was of vital im- 
portance. Careful studies of costs of food 
made at this time showed that at the quar- 
termaster prices the cost of food as served 
was approximately 10 cents per pound. 
The money value of the savings was there- 
fore $1,200.” 

While our present wholesale food 
prices, based on figures from the U. S. 
Bureau of Labor statistics, are just 
about one-half those of 1917, our hos- 
pital dietaries are usually more expen- 
sive than that of the army ration. 
From three surveys of one week each 
conducted by the nutrition depart- 
ment of Montefiore Hospital, it was 
found that approximately four pounds 
of cooked food, exclusive of tea and 
coffee, was served daily to patients on 
the general wards. The cost was ap- 
proximately 36 cents. It would seem, 
therefore, that our hospital food waste 
may still be valued at from 8 to 10 


cents per pound. 


How glad we are when our per 
capital food cost drops one or two 
cents. Can you think of any better 
way of saving that amount or of hav- 
ing it with which to buy better and 
tastier food than by the simple act of 
keeping it out of the garbage can? 

The following questionnaire was 
sent to a few hospitals and organiza- 
tions known to have weighed their 
garbage: pa 


m- m- , m- 
Patients Doctors Nurses ployees Patients Doctors Nurses ployees Patients Doctors Nurses ployees Patients Doctors Nurses ployees 
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1. Do you have your garbage weighed? 

2. Do you have it separated into edible 
and inedible (separating such things as 
melon rinds, orange skins, bones)? 

3. Do you withhold liquids, including 
milk and soup, from your edible garbage? 

4. If you have your results, would you 
kindly give your average figures by the 
month for 1933 to date and, if possible, 
the yearly or monthly average of 1932 for 
the following groups? 

Patients (ward waste). 
Staff, doctors, nurses. 
Employes. 

(If you have any data earlier than 1932 
which will show the advantage of weigh- 
ing, please send also.) 

5. Have you seen any definite results 
from the weighing of garbage? If s0, 
what? 

6. What methods have you used to 
stimulate interest among those concerned 
in the plan? 

7. Will you furnish.a copy of any in- 
structions which you give your employes 
who handle the food waste? 

The accompanying table shows the 
results of the above questionnaire. 

Almost all report favorable results 
and show definite savings by the prac- 
tice of weighing food waste as indi- 
cated by the following statements: 

“Less food is cooked. Both patients 
and employes are more careful not to ask 
for more than they can eat and are just 
as happy as when wasteful”; ‘‘Food de- 
partment employes more interested in uni- 
form serving of food”; “There has been 
a reduction in the amounts of food used 
yearly since 1930”; “A definite reduc- 
tion”; “Food waste for July, 1933, just 
one-half that of July, 1932”; “‘Nurses more 
careful, and attendants also, as to the 
amounts served”; ““The large institutions 
(of Pennsylvania) found waste account- 
ing of value as a check on food consump- 
tion, the menus, food preparation, and 
amounts ordered and prepared.” 

By reference to the accompanying 
tables it will be noted that in each of 
the 49 institutions’ reports there was 
a decrease as a result of the weighing. 
Many of them begun the practice only 
this year, although several of the 
Pennsylvania institutions have been 
doing so for a number of years, and 


it will be seen that their averages are 
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HOLDERLE BROS. 


INSTALL 


TONS 


OF 


CHEERFUL 


EFFICIENCY! 


= @ Monel Metal cold and hot table, cereal cooker and ventilator in Monroe 
County Home and Hospital in Rochester, N. Y. Installation by Holderle 


See how Monel Metal is used from floor to ceiling in 
the Monroe County Home and Hospital’s Kitchens 


@ Here was a rare opportunity... and 
Holderle Bros. made the most of it. It 
was an opportunity to demonstrate what 
the kitchens in a public building can be, 
and should be. 

By designing an efficient layout and by 
taking full advantage of the virtues of 
Monel Metal wherever possible, Holderle 
Bros. provided kitchens that defy the rav- 
ages of wear and time... kitchens that re- 
flect the foresight of the men and women 
who created this hugh Rochester institu- 
tion... kitchens that will never depreciate 
nor run up large maintenance bills. 

Not only are the sinks and table tops 
made of Monel Metal, but even the legs 
and fittings, the ventilators and the stove 
pipes, too! And, in addition to the equip- 


@ Monel Metal chef’s table, vegetable sink and sinks installed by Holderle Bros. 
in the Monroe County Home and Hospital. 


ment shown here, there are 36 long dining 
tables (seating a total of 540 persons) all 
with tops made of the same rust-proof 


Nickel alloy. 
Good for a long Parade of Years 


Such food service equipment will continue 
for years and years to be a model of cheer- 
fulness and low cost operation. 


Cheerful, because of Monel Metal’s 


bright, silver-like surfaces. 


Bros. of Rochester, N. Y. Architect : Sigmund Firestone, Rochester, N. Y. 


And low in operating costs because Monel 
Metal is absolutely rust-proof, highly re- 
sistant to corrosion and easily and quickly 
cleaned. Its steel-like strength practically 
eliminates need of repairs or replacement. 

Furthermore, Monel Metal equipment 
is solid metal right through, so there is no 
coating to chip, crack or wear off. Year in 
year out this equipment takes it on the chin... 
hard knocks, rough treatment...yet it goes 
on shining as brightly as ever. 


Let us tell you of the many other important hospi- 
tals using Monel Metal equipment, not onlyintheir 
food service departments, but in clinical depart- 
ments and laundries as well. Just drop us a card. 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 Wall St., New York, N.Y. 


Monel Metal is a registered trade-mark applied to an alloy containing approximately two-thirds Nickel and 
one-third copper. Monel Metal is mined, smelted, refined, rolled and marketed solely by International Nickel. 
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@ Monel Metal dish tables and sinks fabricated by Holderle Bros. and installed 
in the Monroe County Home and Hospital. 
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WEEKLY FOOD WASTE REPORT 


Daily average per capita 
for preceeding period 6 Oz. Patients 


Yene — July 1933 


1765 [545 |3.0 [3.5 | 5.0 [545 | 
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Weekly food waste report. 


low. A few of the Michigan hos- 
pitals have also been weighing for 
some time and their averages are low. 
In the Pennsylvania institutions the 
range of the averages is given. The 
range of patient’s food waste for the 
entire group except Barnes Hospital 
is from .3 to 13.3 ounces per capita 
per day for the year 1933. Eighteen 
of the hospitals show daily averages 


©). 


under 3 ounces, three have averages 
between 3 ounces and 6 ounces, 27 
average 6 ounces or above. (We as- 
sume that the 23 hospitals of the Vet- 
erans Administration, whose average 
is 7.2 ounces, are all above this num- 
ber.) Barnes Hospital does not sep- 
arate its waste in any way; its fig- 
ures, therefore, include all plate, 
kitchen and preparation waste. Har- 
bor View Hospital reports a prepara- 
tion waste of 5 ounces per capita per 
day for 1931, 4.5 ounces for 1932, 
and 4 ounces for 1933, respectively. 


The writer will not attempt to draw 
conclusions from the above study, 
realizing that the number of institu- 
tions reporting are far too few and of 
too varied a type to make accurate 
deductions. As has already been 
stated, there are a number of factors 
which will undoubtedly affect food 
waste, such as (1) the type of patient. 
From figures included in the reports 
from hospitals (but not shown in the 
summary) it would seem that wards 
and institutions for the tuberculosis 
patients have a higher waste than the 
average ward and hospital wards 
where special diets predominate are 
also high, due no doubt to the fully 
set up tray. Private patients expect 
and demand a greater choice of food 
with a resultant higher food waste. A 
hospital with a large number of pri- 
vate patients may expect a propor- 
tionately higher waste. (2) The type 
of food service affects the quantity of 
waste. Many of the hospitals report 
a higher food waste for the units hav- 
ing cafeteria service. This is espe- 
cially true when a selective menu is 


“Unpublished data obtained through correspond- 
ence. 
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offered unless it is a pay cafeteria, a 
charge being made for each dish. The 
fully set up tray for patients is also 
conducive to waste for reasons stated 
above. (3) The interest of employes 
who prepare and serve the food is a 
large factor, and this in turn depends 
upon the interest shown by those 
higher up. The dietitians can do much 
to keep up this interest, but the back- 
ing of the administration is the great- 
est factor in creating and maintaining 
a high morale in this regard. (4) 
The interest and cooperation of the 
patient is also developed by instruc- 
tion and by close supervision, making 
him realize that someone is cognizant 
of his wastefulness. Tact, of course, 
must be used in imparting this infor- 
mation. 


In attempting to analyze the figures 
submitted by the institutions listed in 
the above table, it became apparent 
that there is great need for standards 
and of standard practice in regard to 
determining per capita food waste. It 
is hoped that some organization such 
as the American Hospital Association 
will undertake such a task. Standards 
are needed as to: 

1. Quantity (pounds, ounces or grams) 


per patient per day (or meal) for both 
edible and inedible waste. 


2. Quantity (pounds, ounces or grams) 
per staff member per day (or meal) for 
both edible and inedible waste. 

3. Quantity (pounds, ounces or grams) 
per nurse per day (or meal) for both 
edible and inedible waste. 

4. Quantity (pounds, ounces or grams) 
per employe per day (or meal) for both 
edible and inedible waste. 

5. Classification of foods as to edible 
and inedible. 

6. Separation of liquids. 


Of the methods studied, it would 
seem that those of the U. S. Veterans 
Bureau* offer the best in standard 
practice. “In the hospitals of this 
Service, the quantities of food pre- 
pared and the size of servings are esti- 
mated closely. After each meal, left- 
over food is returned from ward 
kitchens and serving rooms to the 
main kitchen, where the Chief Dieti- 
tian issues instructions regarding the 
proper disposition of it. All food 


waste is separated into edible and in- 
edible garbage, placed in cans labeled 
accordingly, and sent to a central re- 
frigerated section where it undergoes 
careful inspection by dietitians and 
others concerned. Edible waste in- 
cludes all food that would be eaten 
normally, such as pieces of bread, 
meat or vegetables left on plates, 
while inedible includes such items as 
egg shells, coffee grounds, potato skins 
or orange peel. Every effort is made 
to prevent the addition of liquids to 
this kind of waste by the use of sink 
strainers and colanders. Careful daily 
records of the weights of the edible 
and inedible garbage are kept at each 
station, and figures showing monthly 
totals, as well as average daily 
amounts per person, are included in 
the Chief Dietitian’s monthly reports 
to the Central Office. Garbage from 
the diet kitchens and wards is sent 
down after each meal by a ward at- 
tendant. This garbage is examined 
by dietitians or the officer of the day, 
and notations or rejections made and 
the garbage carefully weighed and 
weights recorded. The records of 
separate weighing from dining halls 
and diet kitchens is posted weekly in 
these places for information.” 

From my own experience in the 
weighing of food waste, I am con- 
vinced that it is very worth-while. 
Our food quantities go up and down 
with our food waste. 

Our program of weighing was in- 
terrupted during the last half of 1931 
and the first half of 1932 because of 
the modernization of our entire de- 
partment, necessitating our beginning 
over again so far as our educational 
program was concerned. Neverthe- 
less, our patients’ waste is now less 
than half what it was when we began, 
our August figure being 5 ounces. A 
“drive” was instituted against waste 
in our personnel dining-rooms and 
cafeteria, resulting in a 5 ounce aver- 
age. While our goal is not yet 
reached, I am confident that the ex- 
pense involved has been a splendid in- 
vestment. 

While this procedure may not be 
practicable for all hospitals, and the 
results in one hospital may not be the 
standard desired by another, there is 
no doubt that the weighing of gar- 
bage is an economical and effective 
method of control when given the 
proper publicity and the support of 
the officials of the institution. Like 
all other educational programs, it can 
not be accomplished in a day, or a 
month, or a year—but persistent and 
consistent effort will have its reward. 

The writer is greatly indebted to 
the various directors, stewards and 
dietitians for information given in an- 
swer to our questionnaire. 


HOSPITAL MANAGEMENT for November, 1933 


More Hospitals endorse 


DeFROSTaire 


... the sensational 


new air conditioner 
for refrigerators 

e @ 
We quote from letters received from 


hospital superintendents (names on 
In addition to keeping the pipes clear 


request): ", 
of ice, we find that we are able to maintain desired low 
temperatures, and our compressor no longer has to operate 
24 hours a day. The air in the boxes is sweet and clean, the 
food keeps better and the kitchen employees are happy 


um 


“The DeFROSTaire has proven very satisfactory. It 
has been a distinct advantage in the proper refrigeration.” 


DeFROSTaire DOES help your refrigerator keep foods in 
better condition—more thoroughly chilled—free from off- 
odors. I+ cuts spoilage losses—reduces operating costs. Easy 
to install. Economical to operate. 


Write for details of the free-trial offer. 


THE BROWN corp. 


224 BELLEVUE AVE. SYRACUSE, N. Y. 


Serve Better Food 
Save Service Costs 


The patient today 
is more critical of 
service. The hospital 
is faced with a great- 
er need of economy 
than ever before. In 
food service there is 
one satisfactory so- 
lution to these two 
demands—Ideal Food 
Conveyor Systems. 
Replace your anti- 
quated equipment 
now. Inquire about 
our deferred payment 
plan. 


Made and sold only 
by the largest manu- 
facturers of hospital 
food service equip- 
ment in the World. 


MFG. CO. 


THE SWARTZBAUGH 


Mayyyylh 


EQUIPMENT 
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HOW to use 


Bananas 


_ the color ts 


They’re fully ripe when flecked withbrown 


They’re fruit or vegetable when mellow yellow 


when tipped with green 


They’re vegetable 


WaueEn bananas are yellow with 
&reen tips, cook them as a vege- 
table. At the yellow ripe stage, they’re excellent as 
fruit, but if still firm enough may also be used for cook- 
ing. When yellow flecked with brown, they’re fully 
ripe, sugar sweet and one of the easiest of all foods to 
digest. It’s at this stage that bananas are approved for 
infant feeding. 
Bananas should be kept at average room tempera- 
ture—never in a refrigerated compartment—to develop 
their full, natural flavor. 


Send coupon for in- 
teresting, readable 
booklet, written by a 
physician and giving 
the newest banana 
health facts. 


Send for New Booklet 


H.M. 11-33 


UNITED FRUIT COMPANY 
Educational Dept., 1 Federal St., Boston, Mass. 


Please send free ‘‘The Banana Comes Into Its 
Own,” written by a recognized food authority. 
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Record Librarians Study 
Schools for Approval 


ales schools for record librarians which have applied for 
approval by the Association of Record Librarians of 
North America are being studied by the organization, 
through its committee on training, and a decision is ex- 
pected shortly. This action follows the convention in Chi- 
cago in October, the largest and most successful gathering 
in the history of the association and a meeting which sent 
visitors home inspired and encouraged. 


Early action on the approval of schools is expected in 
view of the fact that registration of record librarians by 
the A. R. L. N. A. now may be had only by meeting the 
requirements adopted at the convention. The association 
set up procedure for conducting examinations by author- 
ized representatives in centers near where the applicant 
lives. A total of 237 record librarians took advantage of 
the waiver rule up to September 1, it is announced. 


Activities of the A. R. L. N. A. during the next twelve 
months are under the direction of the following officers 
and councillors: 


Evelyn Vredenburg, Woman’s Hospital, New York, president. 

Edna K. Huffman, St. Luke’s Hospital, Davenport, Ia., presi- 
dent-elect. 

Lucille Neumeister, Finley Hospital, Dubuque, Ia., first vice 
president. 

Helen Wheelock, Harper Hospital, Detroit, second vice 
president. 

Councillors: Florence G. Babcock, University of Michigan 
Hospital, Ann Arbor; Jessie Harned, Rochester, N. Y., General 
Hospital; Sister Dominica, Charity Hospital, Cleveland; Mau- 
rine S$. Wilson, Ravenswood Hospital, Chicago; Alice G. Kirk- 
land, Merritt Hospital, Oakland, Calif. 

Dorothy E. Fressle, St. Joseph Hospital, Chicago, correspond- 
ing secretary. 

Cora Mecum, Duke Hospital, Durham, N. C., corresponding 
secretary. 

Adeline Kennedy, Indiana University Hospitals, Indianapolis, 
treasurer. 


Among those responsible for the outstanding confer- 
ence in Chicago were the following committee chairmen: 

Arrangements, Miss Fressle. , 

Program, Minnie V. Hill, California Hospital, Los Angeles, 
Calif. 

Exhibits, Effie M.. Barnholdt, Chicago, Memorial Hospital, 
Chicago. 

Credentials, Gertrude Edelman, Jewish Hospital, Cincinnati, 
Ohio. 

Nominating, Mary Newton, Pittsburgh Homeopathic Hospital, 
Pittsburgh, Pa. 

Revision of By-Laws, Ellen Griffin, Cambridge Hospital, Cam- 
bridge, Mass. 

Finance, Billie Haag, Memorial Hospital, Houston, Texas. 

Membership, Mrs. Huffman. 

Committee on Training of Librarians, Mrs. Harned. 

Board of Registry, Edith Robbins, Peter Bent Brigham Hos- 
pital, Boston, Mass. 

Registrar, Miss Vredenburg. 


Miss Kirkland, who was in general charge of the 1933 
convention, was named registrar for the ensuing year, 
and Dorothea Trotter, Blodget Memorial Hospital, Grand 
Rapids, Mich., is chairman of the board of registration. 

The annual banquet, presided over by Robert Jolly, 
Memorial Hospital, Houston, Tex., was, as usual, a most 
enjoyable evening of informality and fun. It was in 
striking contrast to the busy days of meetings, at which 
the program as published in the last issue was followed 
with very few changes. Among the many things for 
which the 1933 conference in Chicago will be outstanding 
is the presentation to the A. R. L. N. A. of a silver banded 
gavel by the honorary president, Grace W. Myers, libra- 
rian emeritus, Massachusetts General Hospital, Boston. 
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“WHAT LUCK! 


You're just the man 


I wanted to see!” 


AtThe ROOSEVELT, 


meetings like this are an every- 
day occurrence— you do meet 
the men you “wanted to see.” 
It isn't luck—it’s simply that the 
men and women of your world 
naturally stop at the Roosevelt. 
They appreciate value, in hotel 
service as in everything else. 
And the Roosevelt is New York’s 
best value—the least expensive 


finer hotel. 


ROOSEVELT 


Edward C. Fogg, Managing Director 
Madison Ave. and 45 St.,. NEW YORK 
AS OUCN CE TE Dw HtOsITeeSL 


EFFICIENT 
AUTOMATIC 
ECONOMICAL 


IAB FL fo\ 10 (Cy IN 


for Wards and 
Utility Rooms 


Castle small sterilizers 
leave no argument for 
obsolete, inefficient gas 
plate sterilization. Play 
safe -install Castle‘‘Full- 
Automatic” 
They never get below 
boiling - never boil too 
fast - notinjured if neg- 
lected - run themselves. 
Boiler Cast-In-Bronze. 


sterilizers. 


Suggestion for Doctors 
—Hospital Executives: 


Ask Castle to keep your files 
up-to-date on data covering all 
types of sterilizers, especially 


HOT OIL.STERILIZERS. 


WILMOT CASTLE 
1254 University Ave. 


CASTLE 


A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


COMPANY 
Rochester, N.Y 


STERILIZERS 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 


American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


937 South Dearborn Street, 
Chicago, Illinois 
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[This material is taken from a series of mimeographed instructions governing 
nursing procedures of Columbia Hospital, Milwaukee, Wis. Other procedures 
appeared in previous issues, and additional instructions will be found in sub- 
sequent issues. ] 
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Bed Shampoo 


EQUIPMENT 

One rubber pillow case. 

One rubber half sheet. 

One ether rubber. 

One half sheet. 

Two bath towels. 

Two doctor's or face towels. 

One wash cloth. 

Basin with water, 110 degrees. 

Soap solution. 

Two pitchers rinsing water, 105 and 85 degrees. 

Comb. 

Cotton. 

Safety pins. 

Foot tub and stool. 

Newspapers. 

PROCEDURE 

Preparation of bedside —Carry all equipment to bedside. Spread 
newspapers on floor at head of bed. Place stool with tub half 
under bed near head, pitchers on floor, rest of equipment on 
table. 

Preparation of patient—Remove all pillows and replace one 
cotton case with rubber one and place under patient’s head, 
using doctor’s towels to protect head from rubber. Half sheet 
and rubber are slipped under pillow to protect mattress above 
draw sheet. Bring patient as near side of bed as possible, facing 
opposite side. Folded doctor’s towel is pinned closely around 
patient’s neck, and ether rubber over it with end directed into 
foot tub. Cotton is placed in the ears. 


The shampoo.—The hair is wet, using the wash cloth, and 
the soap solution is then applied with the hand, massaging the 
scalp until a good lather is formed. The patient turns her face 
to the pillow so that the back and other side can be washed. 
When clean, the lather is removed with the wash cloth and the 
hair is then rinsed, used the warmer pitcher first. Care must 
be taken to direct the flow of the water toward the head of the 
patient and to rinse thoroughly. The head is then wrapped in 
a bath towel, and the ether sheet, doctor’s towels and half sheet 
are removed. The hair is dried by squeezing (not wringing) 
in towel and by shaking out with hands, fanning and massaging. 
When nearly dry, a fresh bath towel is placed under the patient’s 
head, the rubber pillow case removed and other pillow replaced. 
Hair is combed. Patient is left comfortable, furniture put in 
place and rest of equipment taken out. 


ae 


Stupes 


PURPOSE 
To relieve post-operative distention, Tympanites of pneu- 
monia, peritonitis, typhoid fever, deep seated pain, especially in 
the abdominal cavity. 


EQUIPMENT 
Blanket. 
Half sheet and rubber protector. 
Towel. 


Stupe wringer. 

Two pieces of flannel (16 by 11 inches). 

Two pieces of sheet wadding large enough to cover abdomen. 

Waxed paper. 

Agate basin. 

Large pitcher with boiling water. 

Cotton ball applicator. 

Medicine glass with cotton seed oil 2 drams to turpentine 
1 dram. 

Rectal tube and urinal if needed. 


PREPARATION 


Arrange materials on table in order of use. Turn back upper 
clothing to ptaient’s waist line. The patient raises his arms on 
the pillow out of the way. Place small blanket, doubled, over 
body. Turn nightgown up over chest and draw upper bed- 
clothing down to pubes. Under the patient insert half sheet and 
rubber inside the binder so that the half sheet is next to the 
patient. If the rectal tube is to be used, it is now inserted. 
Place a piece of sheet wadding large enough to cover the pa- 
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tient’s abdomen over the turned back fold of bedclothing. Over 
the wadding the dressing towel is folded at one end and tucked 
over the edge of the upper bedclothing as a protective. On the 
towel is placed a second piece of wadding and the crumpled 
waxed paper. 

The sticks of the wringer are slipped into place and the wringer 
spread over the basin. One of the stupes is inserted between 
the folds of the wringer. When all is ready a large pitcher of 
boiling hot water is carried to the bedside and poured over the 
contents of the wringer until saturated, when the sticks are 
grasped firmly, held as far apart as possible, and forcibly twisted 
in opposite directions until there is not a drop of water evident. 


APPLICATION 


Fold back the blanket sufficiently to expose the abdomen, 
saturate the absorbent cotton ball in a turpentine mixture and 
apply, starting at the umbilicus and covering the right and left 
upper and lower quadrants of the abdominal surface. Withdraw 
hot stupe from folds of wringer, shake out, place on back of 
both hands, and apply carefully to the patient. Cover at once 
with the sheet wadding and paper. Raise each end alternately 
a few times until the patient can bear the heat. Turn down the 
blanket over it and prepare another stupe before the first is 
removed. The interchange of the stupes is made quickly by 
turning the blanket back over the patient’s chest and turning the 
sheet wadding and paper down together on the towel. The 
stupe on the patient is picked up in the center with one hand 
and placed upon the wringer, while at the same time the hot 
stupe is withdrawn from its folds with the other hand, and the 
backs of both hands, applied as in the first place. 

Stuping may be kept up for fifteen to twenty minutes out of 
every hour. 


GLOVE °° MILEAGE” 


'|_at low eost 


Have YOU checked the 
money-saving possibili- 
ties of the SURGETTE 
Glove-Service Contract? 


Here’s a mighty inter- 
esting plan for reducing 
your glove cost without 
sacrificing high quality. 


Under this plan, you 
vet oURGE PLES = a 
glove of guaranteed 
high quality and long 
“mileage” as often as 
you need them—at un- 
usually low prices. 


SIGN UP A 
SURGETTE 
GLOVE SERVICE 
CONTRACT AND 
SAVE 8S 8 8 


AMERICAN HOSPITAL 


Ask your American 
Hospital Supply repre- 
sentative or write for 
details of this interest- 
ing economy plan. 


AFTER CARE OF PATIENT 


At the end of each twenty minutes, the stupe, sheet wadding 
and paper are removed, and the abdomen gently patted dry with 
the dressing towel, which has served previously as a protector to 
bedclothing, and the abdomen is covered with the second piece 
of sheet of wadding. Remove half sheet and rubber. Adjust 
the binder and do not pin too snugly while distention is evident. 
Pull down nightgown, remove small blanket and readjust bed- 
clothing. As an aid to abdominal relaxation and comfort of 
Balicnt with distention, support the back of the thighs with a 
pillow. 


15 N. JEFFERSON ST. 
CHICAGO 


108 SIXTH STREET 
PITTSBURGH 


AFTER CARE OF MATERIALS 


The stupe wringer and sheet wadding are hung up to dry, 
ready to use again. The stuping flannels are washed in cold 
water, then in hot soapy water, after each treatment. The re- 
mainder of the turpentine mixture, if any, is tightly covered and 
used again for the same patient. 

Notes 

For children or old people use oil 2 drms. to turpentine 14 

dram. The turpentine mixture should not be applied more than 


twice in twenty-four hours, to avoid blistering and the danger of 
absorption. 


“We're delighted with our 
school paper. We never realized it 
could be so attractive and interest- 
ing and thal it could be published so 
economically and so conveniently.” 


—__@—___ 


ILLINOIS COMMITTEES 


Legislative—Paul Fesler, chairman, Wesley Memorial Hospital; 
Dr. Herman Smith, Michael Reese Hospital; Asa Bacon, Presby- 
terian Hospital; George S. Hoff, trustee, Lake View Hospital, 
Danville; Rev. M. J. Gruenewald, chancellor, Diocese of Belle- , Layer _ 7 
ville, Belleville; John C. Dinsmore, University Clinics. That's ty pical of the comments re 

Membership—Veronica Miller, chairman, Henrotin Hospital; ceived after the appearance of a 
J. Dewey Lutes, Ravenswood Hospital; Ralph M. Hueston, Silver 
Cross Hospital, Joliet; Macie N. Knapp, Brokaw Hospital, Nor- 
mal; Margaret Arnold, Lake View Hospital, Danville. 

Constitution and By-Laws—Rev. J. H. Bauernfeind, chairman, 
Lutheran Deaconess Hospital; Rev. G. A, Kienle, Evangelical Small schools, as well as large 
Hospital; Mrs. Valentine R. Bosworth, Chicago Memorial Hos- 
pial Howard E. Hodge, Decatur and Macon County Hospital, 

ecatur. 


nursing school paper published under 
our plan. 


schools, now are enabled to have 


Auditing—E. E, Hanson, chairman, Lutheran Deaconess Hos- 
pital; Mr. Patterson, Paris Hospital, Paris; Ellen Stewart, Vic- 
tory Memorial Hospital, Waukegan; Admiral N. J. Blackwood, 
Provident Hospital. } 

Nominating—J. W. Meyer, chairman, Copley Hospital, 
Aurora; L. C. Vonder Heidt, West Suburban Hospital, Oak 
Park; Dan Traner, Swedish American Hospital, Rockford. 

Publicity and Arrangements—Matthew O. Foley, chairman, 
HospiraL MANAGEMENT; R. C. Buerki, State of Wisconsin, 
General Hospital, Madison: J. C. Crownheart, Wisconsin Med- 
ical Society, Madison; Edward Rowlands, Martha Washington 
Hospital; A. G. Hahn, Deaconess Hospital, Evansville; M. T. 
MacEachern, American College of Surgeons; Clarence Baum: 
Maurice Dubin, Mount Sinai Hospital; Paul Fesler. 

Program—Dr. M. T. MacEachern, chairman: E. I. Erickson, 
Superintendent, Augustana Hospital; Charles M. Wordell, St. 
Lukes Hospital; Matthew O. Foley; Maurice Dubin. 
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their own paper. 


Write today for sample copies and 
full information. 


Hospital Management 
337 South Dearborn Street 
CHICAGO 
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LEAVEN of KINDLINESS 


NLY from Jim Petersen could you get the real 

story. The hospital record merely says Flor- 
ence Petersen, parents-James and Anna, was an 
emergency case for immediate tracheotomy. Seven 
months later after three more tracheotomies she 
was discharged, cured. No’ bill was rendered. 


In Jim Petersen’s neighborhood there had been no 
drama in the depression. It was too deliberate, too 
unhurried as it moved forward crushing out the 
dreams, the hopes, the resources of family after 
family. You saw it coming, a few months off; daily 
saw it closer, growing in immense, misshapen cir- 
cles, like a nightmare—and there was no escape. 


Jim Petersen hated dependence, weekly doles, 
and the idea of Florence being a “charity” pa- 
tient. He expressed his hatred in plain, under- 
standable language which won for him a kind 
of leadership wherever the men in his neigh- 
borhood gathered in groups. What he told the 
surgeon, when informed that a fourth trache- 
otomy was necessary was known throughout the 
neighborhood within a few hours. “Just sounds 
like Jim. He says ‘What’s the big idea. Think 
she’s a guinea pig?’ He’s bringin’ ’er home in 
the mornin’ to die in peace.” 


He didn’t take her home in the morning. He and 
the surgeon had another talk. And when he did 
at last take her home it was because she was 
well. A miracle! But the real miracle was not 
that Florence was given a new lease on life. The 
real miracle was that Jim Petersen was given a 
new vision—and through Jim the neighborhood. 


@ The real service that has been performed by the 
hospitals of America during our national crisis 
must be told over and over again until the 
public as a whole can not ignore its significance. 


WILL ROSS, INC., 783 N. Water St., Milwaukee, Wis. 
Wholesale Hospital Supplies 
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THE RECORD DEPARTMENT 


@) Se a ee ee e 


Efficiency, Economy in the 
Record Department 


By Mabel E. Hayles 
Record Librarian, Pasadena Hospital, Pasadena, Calif. 


HAT every hospital, regardless of its size, its type or 
bes location, is responsible for a good case record on 
each patient, is well known to all hospital workers. Clini- 
cal records reveal interest and progress in scientific medi- 
cine or they disclose a lack of it, and without good case 
records a hospital cannot be regarded as scientific. 


We must have the wholehearted determination and co- 
operation of the medical staff, the superintendent of the 
hospital, and the nursing personnel to secure good his- 
tories, and a definite method of securing all the facts perti- 
nent to the case. 


Superficial methods are still used by some doctors in 
furnishing information on patient’s past history or to 
record the physical findings, and it is because of this in- 
complete information that a record librarian has her great- 
est difficulty. In such cases it is necessary to have the un- 
failing support of her record committee. May I say that 
she is a fortunate record worker when the president of 
the medical staff confers with her in the appointment of 
his chart committee? 


The bedside notes written by the attending nurse should 
convey the development, progress, and course of the dis- 
ease during the patient’s entire hospitalization, the nurse 
expressing herself as comprehensively as possible so as to 
be of valuable aid to the doctor in his diagnosis and treat- 
ment. 


To have a model chart for all hospitals would be an 
impossibility, but one must adjust her method to the size 
and type of the hospital. It is not an easy matter to effect 
radical changes in systems of handling hospital records, 
but it is good business acumen periodically to check over 
the methods used to see whereby one can improve the car- 
ing for charts after all the clinical data on the individual 
cases are compiled. 


The one handling these charts must see that all com- 
ponent parts are assembled, properly filed and indexed. 

The indexing should include beside the identification of 
patient, diseases and diagnoses, associated diseases, second- 
ary complications, operations and causes of death. 


Because of the storage problems that keep facing all 
hospitals, where case records can be conveniently and 
safely kept, it is necessary to evolve a system of filing that 
is easy of access and that can be readily expanded. The 
unit system of filing seems to meet with the approval-of 
most hospitals. 


There seems always to have been an effort to keep the 
record department down to the least possible expense, but 
we as individuals feel the need of counting costs, so we 
must consider how we can keep up the maximum efficiency 
with the minimum amount of expenditure, ever mindful 
of. the ideals of the American College of Surgeons when 
they made their standardization requirements. 

Shall we not ask ourselves: 


“Have we the proper forms on which to record our 
clinical data? 

“Are we using many more forms, or much more sta- 
tionery than is needed, thereby adding useless bulk to our 
records? 
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“Is our system too complicated, so that it entails too 
much time to assist in research? 

“Are we requiring too much clerical work of the nurse? 

“Are we duplicating statistics compiled in other depart- 
ments that might be sent in to us quarterly, semi-annually 
or annually to be made a part of our records? 


‘And do the doctors cooperate sufficiently to reduce the 
time spent in preparing statistics?” 

Let us through our organization cooperate in getting 
suggestions that will enable us to have an efhcient and 
economic scientific record and legal document that will be 
a credit to our hospitals, to the members of our medical 
staffs, and to us all. 


oe SS 


BOOK FOR RECORD LIBRARIANS 


“Record Librarian’s Manual,” by Dr. Carl E. Black, has been 
published by the Bruce Publishing Company, St. Paul, price 
$2.00. This book should be of special interest to record libra- 
rians and to those intimately connected with the record depart- 
ment, since it has a section devoted to the general work of a 
record librarian and some general material that is original and 
practical. The major portion of the book is devoted to the 
Dewey Classification, which is used by the author and by the 
hospital with which he is associated. 


(Owe ee oe eee ee ee we ew oe ee ee ee ew ee =) 


THE HOSPITAL CALENDAR | ¢¢] ve got a new idea 
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e 
Alberta Hospital Association, November. b h l ob) 
Colorado Hospital Association, Denver, November 15-16. a out Ospita S Cr ae 
Washington State Hospital Conference, Seattle, November 18. 


Hospital Association of Rhode Island, Providence, December 7. ‘“ : 
New England Hospital Association, Boston, February 16-17. I had always thought of hospitals as places 


Ohio Hospital Association, Cincinnati, April, 1934. you just had to endure. 
American Hospital Association, Philadelphia, 1934. “Riireall Hiietnne’s feniccme Lewes 

al Association, Philadelphia, 1934 really—this one’s quite nice. They're so 
BO Dire to orator. biladclphia attentive in the little things that go to make 
one comfortable. Why they even furnish me 
with individual cakes of Palmolive, and I 
simply can’t use any other soap. 


d 
Hospital Os Oe eae 
Posters 
mes 


some queer soap I’d never heard of before. 
“Really, it made me feel a whole lot different 
about hospitals.” 
Are made for Men, too, like the cool green color of Palmolive ... the 
olive green that is Nature's own beauty trademark. Each 
Y H it ] cake of Palmolive contains olive and palm oils .. . the 
our OSp1 a C4 centuries-old ingredients that make skin soft, smooth. No 
bleaches, no artificial colors. Just the natural green of 


to meet olive oil makes Palmolive green. 
tie Supply your patients with Palmolive. In spite of its pres- 
Your Conditions-- 


tige it costs no more than ordinary soaps. We will gladly 
send you, upon request, a copy of our new free booklet 
and prices of Palmolive in five special sizes. Your hos- 


to Save pital’s name on the wrapper with orders of 1,000 cakes 


Your time-- geet 
vey er tnren Colgate - Palmolive - Peet Co. 


Palmolive Bldg., Chicago 62 
New York Milwaukee 
Kansas City San Francisco 
Jeffersonville, Ind. 


Your Patients 
And Visitors : COLGATE-PALMOLIVE- 


PEET COMPANY, 
Dept. 22-L, Palmolive Building, 


and to win Chicago. 


Without obligation send me 


e ° ° your free booklet ‘Building 
Their Friendship Cleanliness Maintenance’’— 


together with Palmolive Soap 
prices. 


and Confidence (ees Praline ee : 
For Your Hospital PA cee eas nl tate nants ait Ww 
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AMERICAN HOTEL 


memes 275 ROOMS WITH BATH 


226 ROOMS WITH BATH 
$1.50 Up 


Jhe “AMERICAN “HOTEL 
MARKET ar SEVENTH 


The AMERICAN ANNEX 
MARKET at SIXTH 


Our Food has made 
our Reputation 


COFFEE SHOP OPEN 
UNTIL MIDNIGHT 


T’ll pay for 


“Send me 12 copies for my board. 
them myself,’ one superintendent said after seeing 


Handbook of 


Hospital Management 


By MATTHEW O. FOLEY 


Editorial Director, “Hospital Management”, 


“There’s the official answer to the question we were 
discussing in class this morning,” said another super- 
intendent, at the A. H. A. Institute. 


This unique handbook is a compilation of 
recommendations, resolutions and suggestions 
of national associations relating to hospital 
administration. 


Some chapter headings: Board, Staff, Super- 
intendent, Business and Professional Statistics, 
National Hospital Day, Public Relations, Rec- 
ords, Woman’s Auxiliary, Associations and 
Journals Serving Hospitals. 


Price $1 
Order your copies today. 


Send orders to 


Matthew O. Foley, Downers Grove, Il. 
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People and Products 


By Kenneth C. Crain 


Paul J. Cardinal, of Hoffman-LaRoche, Inc., who lives 
not far from that famous company’s fine plant in Nutley, 
N. J., is receiving the well-deserved congratulations of his 
friends on the recent birth of a son. Mr. Cardinal is the 
father of two fine young daughters, and feels that the new 
arrival makes things just about complete. Hospital friends 
who at the Milwaukee convention pointed out that the 
law of averages indicated a boy are now pluming them- 
selves on their mathematical ability. 

Carroll Adams, who in the past few years has become 
an expert moving-picture operator and exhibitor in han- 
dling the Davis & Geck contributions to numerous hos- 
pital and medical conventions, was especially busy at the 
recent College of Surgeons meeting in Chicago, as he ran 
supplementary showings of some of the new films in his 
room to enable interested surgeons to note technique more 
closely and at leisure. Mr. Adams happens to be especially 
proud of the new D. & G. tonsil suture, utilizing an eye- 
less needle which tends to reduce trauma materially. 

A recent addition to the staff of an organization whose 
products have been for some years widely known in the 
hospital field, S. Gumpert Co., is Robert Gumpert Jan- 
over, son of D. W. Janover, president of the company. 
Young Janover is a Cornell graduate at the early age of 
20, having finished the four-year course in three years, and 
he is going through the basic departments of the com- 
pany’s plant in Brooklyn, N. Y., as the best start in famil- 
iarizing himself with the business. 

A visit to the big plant of F. C. Huyck & Sons, just 
across the river from Albany, N. Y., produces many 
things of interest to hospital people as well as to the gen- 
eral public. One of the features sure to hold the attention 
is the store in which the firm’s products are displayed for 
retail sale, and here those who think only of good blankets 
in connection with the famous Kenwood trade-name may 
be surprised to find not only blankets, but a wide variety 
of other wool products. Rugs especially designed for hos- 
pital use, robes and heavy woollen sleeping suits, and suits 
and overcoats patterned in tweeds and mixtures equal to. 
the best from Scotland, are among the items shown. 

Hospital people have become so used to receiving and 
enjoying the friendly, human and humorous monthly let- 
ters of Will Ross that if these should for any reason stop 
coming they would undoubtedly leave a vast void. These 
letters, which it is generally suspected are the work of Mr. 
Ross himself and not of any mere paid advertising man, 
are usually almost without any apparent business angle. 
They only mention business casually, as in the case of the 
Nov. 1 letter, which explained that the rapidly changing 
price situation has made it impossible to issue the annual 
catalog in November, as usual, and that the 1933 book 
should therefore be used a while longer. Those who at- 
tended the enormously successful exhibitors’ party at Mil- 
waukee recall how much Will Ross was responsible for it, 
and accepted it as another proof of his versatility. 

Some unusually interesting information about matters of every- 
day concern to hospital executives is offered in advertising in this 
and the previous issues of HospiraL MANAGEMENT. Among these 
are the following: 

The Onondaga Pottery Co. offers details about a new idea in 
china designed to save table and tray space. 

The Massillon Rubber Co. offers a free sample pair of derma- 
tized rubber gloves. 

Preece Fink have details of a new yearly purchase plan for 
SOl. 

The Johnson Service Co. suggests a no-charge survey of heat- 

ing and air-conditioning equipment by their engineers. 
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For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 
pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 


sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a_ practical standpoint, selecting 
with discrimination and discussing in full 
“The American Hospital of the Twen- detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses many departments, including the 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $750 Net 


Doe Eee aes Se USE THIS COUPON-———-——~—~-~~-~--~---~_} 
HOSPITAL MANAGEMENT, 537 S. Dearborn St.. Chicago. II. 
Sendimeps: coh eee ee copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 


| 
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copy. Payment is enclosed. 
| 

| 
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— 


Over two thousand 
hospitals use 
our forms 


Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 


OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 


Send us one of your old trap 

wea bodies. We will fit our element 

into it and return it to you post- 
paid for test on consignment. 


Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 


Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 


They’re regularly read by up-and-doing ex- 


ecutives who find in them a ready way of 


filling various needs. 
TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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STATEMENT OF THE OWNERSHIP, MAN- 
AGEMENT, CIRCULATION, ETC., RE- 
QUIRED BY THE ACT OF CON- 
GRESS OF AUGUST 24, 1912 


Of Hospital Management, published monthly at Chi- 
cago, Illinois, for October 1, 1933. 


State of Illinois, County of Cook, ss. 


Before me, a Notary Public in and for the State and 
county aforesaid, personally appeared Matthew O. 
Foley, who, having been duly sworn according to law, 
deposes and says that he is the Editor of the Hospital 
Management and that the following is, to the best of 
his knowledge and belief, a true statement of the own- 
ership, management (and if a daily paper the circula- 
tion), etc., of the aforesaid publication for the date 
shown in the above caption, required by the Act of 
August 24, 1912, embodied in section 411, Postal Laws 
and Regulations, printed on the reverse of this form, 
to wit: 

1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 

Publisher, Crain Publishing Co. (a partnership), Chi- 
cago, Illinois; Editor, Matthew O. Foley, Chicago, IIli- 
nois; Managing Editor, None; Business Manager, 
Kenneth C. Crain, Chicago, Ill. 

2. That the owner is: (If owned by a corporation, its 
name and address must be stated and also immediately 
thereunder the names and addresses of stockholders 
owning or holding one per cent or more of total 
amount of stock. If not owned by a corporation, the 
names and addresses of the individual owners must be 
given. If owned by a firm, company, or other unin- 
corporated concern, its name and address, as well as 
those of each individual member, must be given.) Crain 
Publishing Co. (a partnership), 537 S. Dearborn St., 
Chicago, Ill.; Kenneth C. Crain, 537 S. Dearborn St., 
Chicago, Ill.; Matthew O. Foley, 537 S. Dearborn St., 
Chicago, Ill. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state). None. 


4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stockholders and 
security holders as they appear upon the books of the 
company but also, in cases where the stockholder or 
security holder appears upon the books of the com- 
pany as trustee or in any other fiduciary relation, the 
name of the person or corporation for whom such 
trustee is acting, is given; also that the said two para- 
graphs contain statements embracing affiant’s full 
knowledge and belief as to the circumstances and con- 
ditions under which stockholders and security holders 
who do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity other 
than that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, or 
corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated 
by him. 

5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is............ 
Ces information is required from daily publications 
only.) 

(Signature) MATTHEW O. FOLEY. 


Sworn to and subscribed before me this 20th day of Sep- 
tember, 1933. 
RACAL IAIN) VIG IBIB NZ. 


[SEAL] 
(My commission expires Apr., 1935.) 
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FOR SALE 


DIPLOMAS—ONE OR A THOUSAND. _ILLUS- 
trated circular mailed on request. Ames & Rol- 
linson, 206 Broadway, New York City. tf 


CONSULTANTS 


Charles S, Pitcher 
Hospital and Institutional Consultant 
1521 Spruce St. 
Philadelphia, Pa. 
Management 
Surveys 
Food tf 


Organization 
Construction 
Personnel 


HOSPITALS, SANITARIUMS 


IF YOU WISH TO SELL OR BUY A GOOD HOS- 
pital profitably, write us today. Allied Profes- 
sional Bureaus, Marshall Field Annex, Chicago, II. 


POSITIONS OPEN 


AZNOE’S CENTRAL REGISTRY FOR 
NURSES 

Ermina M. Bates, Director 

30 North Michigan, Chicago 
OPERATING ROOM NURSES WANTED: 
(A) PROTESTANT, with post-graduate course and 
experience to supervise surgery 150-bed general hos- 
pital vicinity Chicago. $100, maintenance. 
(B)—MALE OPERATING ROOM SUPERVISOR, 
for active surgical department large prison hospital. 
Post-graduate training required. 
(C)—ASSISTANT OPERATING ROOM NURSE, 
eligible Ohio registration, for large metropolitan hos- 
pital; post-graduate course necessary. Protestant, 
about 30 years old, preferred. $75, maintenance. 
(D)—SURGICAL NURSE tto act as assistant to 
surgeon; some knowledge laboratory work desirable. 
Salary open. 5170 
EXECUTIVE AND TEACHING APPOINTMENTS: 
(A)—ASSISTANT SUPERINTENDENT NURSES, 
with training psychiatric nursing and teaching ex- 
perience for 2,000-bed mental hospital, East. $105, 
maintenance. 
(B)—SUPERINTENDENT OF NURSES, about 35 
or 40 years, for approved 130-bed hospital, large 
midwestern city. Prefer college-trained nurse. $150- 
$200. 
(C)—EDUCATIONAL DIRECTOR, obstetrical unit 
University Hospital. Must have degree, post-gradu- 
ate training and at least five years’ experience in ob- 
stetrics. $150 to start. 
(D)—INSTRUCTRESS, both theory and_ practice, 
for ACS and AMA approved hospital, teaching 60 
students. Must be Catholic between 30 and 35 
years old. Large southern city. 
(E)—PRACTICAL INSTRUCTRESS, Ohio regis- 
tered, for large mental hospital. Psychiatric nursing 
experience required. Salary open. 


(F)—SUPERINTENDENT OF NURSES, 40-bed 
ACS approved hospital, large Ohio city. Must give 
Anesthetics. 517 t 


ANESTHETISTS: (A) Anesthetist for 80-bed hos- 
pital near Boston. Must assist with X-ray. $120, 
maintenance. (B) Anesthetist for dentist’s office, 
East; must have office experience. Typing required. 
Good salary. 5172 
NURSE-TECHNICIANS: (A) Office nurse, to do 
routine laboratory and X-ray for office southern 


POSITIONS OPEN 


AZNOE’S (Continued) 
surgeon; $75, maintenance. (B) Michigan regis- 
tered nurse, able to do both laboratory and X-ray 
for 2z-bed hospital, northern part of state. Salary 
open. (C) Nurse-Laboratorian for leading clinic, 
midwestern university city. Salary open. 5173 
MISCELLANEOUS APPOINTMENTS: 
(A)—ASSISTANT SOCIAL SERVICE WORKER, 
able to type, for 300-bed hospital eastern resort city. 
$60, maintenance. 
(B)—COLLEGE NURSE, 
and tuition fees offered in exchange for part-time 
service in student health work. Excellent opportu- 
nity for nurse desiring to secure degree. 
(C)—NURSE-DIETITIAN for excellent clinic hos- 
pital; act as dietitian for small hospital unit and 
assistant to Internist of the group. Large eastern 
city. 
(D)—SUPERVISOR with special training in both 
contagious diseases and obstetrics, for isolation unit 
large. maternity hospital. Must be experienced ex- 
ecutive. 5174 


southwest; maintenance 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 
3800 Pittsfield Bidg. 
Chicago, Ill 
The Medical Bureau is organized to assist physi- 
cians, dentists, graduate nurses, aospital executives, 
laboratory technicians and dietitians in securing posi- 
tions; application on request. tf 


WANTED — (A) EDUCATIONAL DIRECTOR; 
large training school outstanding eastern hospital re- 
quires college trained woman experienced in direct- 
ing nursing education; unusual opportunity; excel- 
lent salary. (B) Science Instructor; woman of mature 
mind; B. S. degree at least; initiative and person- 
ality; ability to develop program and department; uni- 
versity school of nursing. (C) Director of Nurses; 
large hospital; excellent training school; attractive lo- 
cation; splendid opportunity college trained woman 
of administrative ability. (D) Superintendent of 
Nurses; accredited tuberculosis sanatorium with train- 
ing school; some college work, ability to teach and 
experience in tuberculosis nursing required. (E) As- 
sistant; large tuberculosis department of eastern hos- 
pital; good disciplinarian, diplomatic personality; ex- 
perience in tuberculosis nursing required; good salary, 
opportunity advancement. 200 


THE NEW YORK MEDICAL EXCHANGE 
489 Fifth Ave., New York City 
SUPERINTENDENT OF NURSES with college de- 
gree for large hospital, Pacific coast; must be out- 

standing in the field of nursing; salary open. 
INSTRUCTRESSES, theory and practical, January 1, 
salary open, Eastern hospital. 

RECORD ROOM LIBRARIAN, experienced, New 
England, $85 per month and maintenance. 
PHARMACIST, capable of registering in Connecti- 


cut, $75 per month and maintenance. 1133 


POSITIONS WANTED 
PHARMACIST WITH 15 YEARS’ EXPERIENCE 


in retail drug field wants hospital position any- 


where. Registered pharmacist in Indiana ‘and _Illi- 
nois. Will work for moderate salary. Address Box 
571, Hospital Management. 


WANTED—POSITION AS OPERATING ROOM 
Supervisor, by RN, age 37; 6 months’ operating 


room training Cook County Hospital, Chicago. Have 
three years’ experience. Employers will recom- 
mend. Address Box 572, Hospital Management. 


CLASSIFIED ADVERTISEMENTS 


POSITIONS WANTED 


INTERSTATE PHYSICIANS & HOSPITAL 
BUREAU 
332 Bulkley Building 
Cleveland, O. 

DIRECTRESS OF NURSES: Graduate Michigan 
hospital. B. S. degree. Age, 36 years. Registered, 
Michigan, Ohio. Experience: 3 years Assistant; 4 
years Directress of Nurses. Open for appointment. 

1133 


NORTH’S HOSPITAL REGISTRY 
408 Madison Street 
Yazoo City, Mississippi 
WHAT ABOUT that unexpected vacancy? With our 
unusual list of superintendents of nurses, operating 


room  supervisors,. dietitians, etc., we are well 
equipped to take care of emergency calls. Write or 
1133 


wire us. 


ALLIED PROFESSIONAL BUREAUS 
M. Scallon, Director 
742 Marshall Field Annex Bldg. 
Chicago, III. 
Let us recommend thoroughly qualified personnel for 
your hospital. Write us immediately if you need 
experienced executives, supervisors, nurses, techni- 
cians or dietitians. tf 


AZNOE’S CENTRAL REGISTRY 

30 North Michigan Avenue, - 
Chicago, Illinois. 
NURSES, DIETITIANS, TECHNICIANS, PHYSI- 
CIANS furnished to first-class institutions. Prompt, 
reliable service. Candidates’ credentials including 
photographs on file. List your vacancies by letter or 
collect wire. 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 
3800 Pittsfield Bldg. 
Chicago, III 
The Medical Bureau has available for appointments 
a great group of physicians, dentists, hospital execu- 
graduate nurses, laboratory technicians and 
dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical 
or nursing staffs, write for biographies of qualified 
applicants. tf 
ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
1547 Marquette Bldg. 
Chicago, Ill. 
Exceptional candidates from every branch of hospital 
service now seeking appointments. Write for complete 
credentials of. available candidates with your next 
vacancy. 


WANTED—WORK AS ANETHETIST, OR LAB- 
oratory Technician or combination position by 
young registered nurse with special training and ex- 


tives, 


perience. Can do all laboratory procedures. Will 
work for $75. Address Box 569, Hospital Man- 
agement. 


DIETITIAN WITH 7 YEARS’ EXPERIENCE AS 
Chief Dietitian wants position as head of depart- 
in medium-sized institution or assistant in 


ment 
large hospital. Trained Lakeside Hospital, Cleve- 
land. Three years in last position. Available on 
short notice. Address Box 570, Hospital Manage- 
ment. 

EXPERIENCED X-RAY TECHNICIAN and reg- 


istered nurse: wants position anywhere in the ~mid- 


Six 


dlewest. Registered in Ohio and Méichigan. 
months’ X-ray training; 3 years’ experience as X- 
ray technician in large general hospital. Refer- 


ences on request. Address Box 568; Hospital Man- 
agement. i ‘ 


Classified Advertisements 
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@ Modess is wrapped in gauze specially treated with a film of soft, pure, 
absorbent cotton, sprayed on its inner surface by an exclusive, patented 
J & J process. Ordinary sanitary napkins are wrapped in ordinary gauze, 
the surface of which is inclined to be harsh and “scratchy” on delicate 
skin. Modess has a downy, cushiony surface. Only Modess has this special 
feature. Another advantage of Modess is its special non-absorbent back. 


@ NEW ERA DRESSINGS PADS. Pads 
of cotton and gauze for absorbing heavy 
drainage. In addition to a layer of absorbent 
cotton (1), each pad contains a backing layer 
of non-absorbent cotton (2), which retards 
excretions from soaking through the pad. 


me os 


@ CHUX— Disposable Diapers. Now 
used in many hospitals, Made of soft Zobec 
Gauze encasing layers of absorbent cellulose 
combined with non-absorbent cellulose 
backing. Price is the same as the cost of 
laundering one ordinary cotton diaper. 


cis 


CELUI OR’ 


@ CELLU 
and money saving. Packed in dispensing 
boxes. Size 5" x 6", 400 sheets in box; size 
5"x 9", 150 sheets in box. Used as mouth 
wipes, nose wipes, and for many other pur- 
poses. Soft, absorbent, non-irritating. 


HOSPITAL DIVISION 


NEW BRUNSWICK, N. J. 


CHICAGO, ILL. 


LOSE WIPES. Handy—time _ 


fs BeES 


@ SURGICAL CRINOLINE. Specially 
prepared for plaster of Paris bandages. 
White, smooth, evenly woven, evenly starch- 
ed. J & J Crinoline is unexcelled for uniform- 
ity of weave. Since the threads run straight, 
the crinoline al ways tears easily and straight. 
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US, 


WE DO OUR PART 
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diffraction 


RESEARCH 


contributes to Curity 


live Wansspade 


CURITY has used and Curity is using X-Ray Diffraction teci:- 
nique, not as a manufacturing process, but as a method of 
research on catgut structure, to enable improvement of the 
processes used in the manufacture of surgical sutures. 


Revealing as it does, for the first time, the cell alignment of 
unprocessed catgut, this X-Ray research has made available 
to Curity scientists facts which have enabled them more in- 
telligently and more accurately to govern catgut processing, 
and to definitely improve the treatment of catgut to accom- 
plish certain results. 


Specifically, X-Ray Diffraction technique offers these two 
main advantages in Curity’s manufacturing procedure: 


MEMBER 


1. It gives us more data than has ever before been 
available concerning the structure of catgut and 
its behavior under any given conditions . .. This 
knowledge is of immense general benefit in the 
production of a thoroughly dependable product. 


us 
Be 
WE DO OUR PART 


2. Specifically it forms a basis for analysis and im- 
y > 
provement of our manufacturing processes. 


Manufacturing skill in the production of sutures has reached 
HEAT STERILIZED a high degree of perfection. To this, Curity Laboratories add 


& U 4 U R E NS factual results of X-Ray Diffraction Research in the produc- 


tion of Curity Sutures. 


LEWIS MANUFACTURING COMPANY 
Division of Tut KENDALL Company, Walpole, Mass. 


Canadian address: 96 Spadina Avenue, Toronto 


i) 


EADING hospitals and institutions know there is no better way te 

build good will among patients and insure a steady patronage than 
by serving wholesome, delicious desserts. That is why the slight addi- 
tional price they pay to insure Gumpert quality is money well spent. 


Delicately flavored with fresh, ripe fruit, Gumpert’s Gelatine Desserts 
are the choice wherever standards demand the purest and the best. 


Without cost or obligation, try Gumpert’s Desserts yourself. Send for a 
generous FREE sample TODAY. 


S. GUMPERT CO., INC. 
Dept. H. Bush Terminal, Brooklyn, New York 
Chicago, IIL, Los Angeles and San Francisco, Cal. 
{Manufacturers and Sele Distributors of Our Own Products} 
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EDELWEISS - 


X]| Now ready—the new season's pack! 
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T pays always to serve only the finest 

vegetables, though it be for a com- 
bination “plate” or for the most in- 
conspicuous side dish. A safe way 
to be sure and a sure way to be safe 
is to standardize on Edelweiss. Even 
fresh vegetables-cannot surpass them 
for flavor and vitamin value. Corn 
from Illinois, cauliflower from Holland, 
spinach from California . . whatever 
you serve, singly or in combination, 


Edelweiss gives you the best selec- 
tion from the locality which grows 
the most tender .. the most flavorful. 

Beginning at once, you can make 
selection from the new season's pack 
.. pick of the nation’s 1933 garden 
crop. Order now, and be assured 
of your season’s needs of vegetables 
.. and fruits,too .. at the year's low- 
est prices. 


sans SEXTON = 


Established 1883 


ED EW ESE SiS 
QUALITY FOODS 


CHICAGO 


© J. S. & Co., October, 1933 


Manufacturing Wholesale Grocers 


AMERICA’S LARGEST 
DISTRIBUTORS OF 
No.10 CANNED FOODS 


BROOKLYN 


QUALITY WAS THEIR’ CRITERION 


Thomas M. and May F. Fitzgerald Supt.: Reverend Mother M. Edmonda 
MERCY HOSPITAL Architect: Hoffman, Henon Company 
Darby, Delaware Co., Penn. Philadelphia 


--- naturally they chose CASTLE 


In equipping the magnificent Mercy Hospital shown above, the officials in charge 
wisely made their specifications measure up to a high standard of quality—a 
standard as high as the quality of the humanitarian service to which the institu- 
tion is dedicated. Naturally—indeed, we might say inevitably—they chose Castle 
Sterilizers ... For behind every Castle Sterilizer stand fifty years of leadership 


and fifty years of experience in building sterilizing equipment exclusively... 


WILMOT CASTLE COMPANY, 1154 UNIVERSITY AVE., ROCHESTER, NEW YORK 


CASTLE SteRItizers 
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Wet Day~Dry Day 
Cold or Warm 


BAYHESIVE 
IS ALWAYS UNIFORM 


AKING adhesive plaster is like baking pie. 
Two people get different results from the 


same recipe. In the making of plaster, different 


results are obtained by following a given formula 
if the procedure is not varied to allow for ther- 
mal changes and the moisture present. 


A combination of art and science is required 
to have each batch of BAYHEsIVE conform with 
set standards. That it does conform is evidenced 
by tests that determine its ability to reach max- 
imum tenacity at body temperature — and by 
critical check-up and examination to insure uni- 
formity of thickness and appearance as well. 


You can test different makes of plaster by 
placing them on glass with a light below. The 
light shining through will disclose imperfections 
if they exist. Dark spots denote an improper 
mixture of the adhesive mass while streaks 
reveal an uneven spread of the compound. 


-BaYHESsIvE is uniformly clean. 


BayYHESsIvE is available in 12-inch by 10-yard 
Readi-Cut Rolls and in rolls 12 inches wide by 
5 yards long, crinoline faced, for hospital use. 


THRE BAY COMPANY 


BRIDGEPORT CO NN-E CTC UF 
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ABSORBENT CELLULOSE 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 


Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 


American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 

Puritan Compressed Gas Corp. 

E. R. Squibb & Sons 

S. S. White Dental Mfg. Co. 
ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 


Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 


American Hospital Supply 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


BEDS 
American Hospital Supply 
Will Ross, Inc. 
BEDDING 
Marvin-Neitzel Corp. 
Master Bedding Makers of America 
BED PANS AND URINALS 


Am. Hosp. Supply Corp. 
Will Ross, Inc. 


Corp. 


Corp. 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BLANKETS 


Cannon Mills, Inc. 

F. C. Huyck & Sons, Kenwood Mills 
Marvin-Neitzel Corp. 

Will Ross, Inc. 


BOOKS 


Hospital Management 
McMillan Co. 


BRUSHES 
John Sexton & Co. 


CANNED FOODS 


Libby, McNeill & Libby. 

Pineapple Producers’ Ccoperative 
Assn. 

John Sexton & Co. 


CASE RECORDS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
Lewis Mfg. Co. 
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CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
John Sexton & Co. 


COCOA 
S. Gumpert & Co. 
Jobn Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 
CONDENSED MILK 
John Sexton & Co. 


COTTON 


Am. Hosp. Supply Co. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 
DEFROSTAIRE 
Brown Corporation 
DENTAL EQUIPMENT 
Johnson & Johnson 
S. S. White Dental Mfg. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. Co. 
DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 

DISHWASHING CLEANERS 
ji-B Eord Co. 


DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
John Van Range Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 


DRUGS 


Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 
ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


ETHER 
E. R. Squibb & Sons 


FISH 
John Sexton & Co. 
FLOOR COVERINGS 
Congoleum-Nairn, Inc. 
F. C. Huyck & Sons, Kenwood Mills 
FLOOR WAX 
John Sexton & Co. 


FLOORING 


Congoleum-Nairn, Inc. 


FOOD CONVEYORS 


Market Forge Co. 
Swartzbaugh Mfg. Co. 


FOODS 


S. Gumpert & Co. 

Libby, McNeill & Libbe 

Pineapple Producers’ Cooperative 
Assn. 

Tohn Sexton & Co. 

United Fruit Co. 


FORMS 


Hospital Standard Publishing Co. 
Physicians Record Co. 


FURNITURE 


American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 


American Hospital Supply Corp. 
Marvin-Neitzel Corp. 


Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 


Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 


S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 


Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 


Hospirat ManaGEMENT 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Scialytic Corp. 


HOSPITAL PADS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 


Am. Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. — 

Will Ross, Inc. 

Stanley Supply Co. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 


Powers Regulator Co. 


HYPODERMIC NEEDLES 


American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meit.ecke & Co. 

Stanley Supply Co. 


ICE BAGS 


American Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 
INSURANCE 


Anthony Lo Forte 
National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


JANITORS’ SUPPLIES 
J. B. Ford Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


AND SUPPLIES 


KITCHEN EQUIPMENT 
Edison General Elec. Appliance Co. 
Hall China Co. 
Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 
John Van Range Co. 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


MATTRESSES 


Karr Co. 
Master Bedding Makers of America. 


MEMORIAL TABLETS 


Puritan Compressed Gas 
Corp. 
MICROSCOPES 


Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 


Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 


H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Will Ross, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 


American Hospital Supply 
Corp. 

Puritan Compressed Gas 
Corp. 


PAPER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS | 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPA- 
RATUS 
Gen. Elec. X-Ray Corp 
Carl Zeiss, Inc. 


PINEAPPLE, CANNED 
Pineapple Producers’ Cooperative 
Assn. 
John Sexton & Co. 
Libby, McNeill & Libby 


PLUMBING FIXTURES 
Powers Regulator Co. 
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THOSE tufts of cotton that pass Cannon enlist- 
ment requirements, are whipped into shape at 
the Cannon training camp for the hard service 
they'll face later in hospital use. 

And this special training shows! Close, even 
weaving and a sturdy tape-selvage give Cannon 
sheets the stamina to stand up under heavy use 
and constant laundering. No wonder they win 
distinguished service medals from good house- 
keepers for the stamina they show! 


now S heots sad 
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SHOCK TROOPS 


IN TRAINING e 


With all their advantages, Cannon sheets cost 
less. Whatever grade you buy, if it bears the 
Cannon label, it saves you money. Even that 
strongest muslin sheet made (a Cannon sheet) 
costs no more than other sheets of ordinary 
quality. And that is extraordinary value! 

More for no more, the same for less: that’s 
the Cannon story. See for yourself. Your jobber 
has latest samples and prices. . .. Cannon Mills, 


Inc., 70 Worth Street, New York, N. Y. 


~) 
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PROJECTING MACHINES 


Spencer Lens Co. 
Carl Zeiss, Inc. 


RADIO EQUIPMENT 
Western Electric Co. 


RANGES, KITCHEN 


Standard Gas Equipment Corp. 
John Van Range Co. 


RECORD SYSTEMS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


REFRIGERATION, ELECTRIC 
Kelvinator Corp. 


REFRIGERATION EQUIPMENT 
Brown Corporation 


REGULATORS, VALVE 
Linde Air Products Co. 


RUBBER GOODS 


Am. Hospital Supply Corp 
Will Ross, Inc. 
Stanley Supply Co. 


RUBBER SHEETING 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 

RUGS 

F. C. Huyck & Sons 


SANITARY NAPKINS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SCIENTIFIC APPARATUS 
Spencer Lens Co. 


SCREENS, WINDOW 
Rolscreen Co. 


MEMBER 


WE DO OUR PART 


ENWOOD blankets will always stand the 


most rigid inspection land give you years 


SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 


Cannor Mills, Inc. 
Johnson & Johnson 


SHOWER REGULATORS 
Powers Regulator Co. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 


SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 
J. B. Ford Co. 
John Sexton & Co. 


SPUTUM CUPS 
Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STEAM TRAPS 
Monash-Younker Co. 
Powers Regulator Co. 


STEEL FURNITURE 
All-Steel-Equip Co. 


STERILIZER CONTROLS 
American Sterilizer Co. 
A. W. Diack 
Powers Regulator Co. 


STERILIZERS 


American Sterilizer Co. 
Wilmot Castle Co. 


of exacting service. 


Send for Color Swatch Card. 


SUCTION, ETHER APPARATUS 
C. M. Sorensen Co., Inc. 


SURGICAL BINDERS 
Marvin-Neitzel Corp. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 


Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SURGICAL INSTRUMENTS 


Bard-Parker Co., Inc. 
Meinecke & Co. 
Carl Zeiss, Inc. 


SUTURES 


Am. Hosp. Supply Co. 
Davis & Geck, Inc. 

J. A. Deknatel & Son, Inc. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 


Am. Hospital Supply Corp. 
Becton, Dickinson & Co. 
Meinecke & Co. 


TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


TEMPERATURE REGULATION 
Johnson Service Co. 
Powers Regulator Co. 


THERMOMETERS 
Am. Hosp. Supply Co., Inc. 
Meinecke & Co. 
Wil Ross, Inc. 


EQUIPMENT AND SUPPLIES — Cont'd 


THERMOSTATS 
Johnson Service Co. 


TOASTERS, AUTOMATIC 


Waters-Genter Co. 


TOWELS 
Cannon Milks, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNIFORMS 


Marvin-Neitzel Co. 
Will Ross, Inc. 


WASTE RECEPTACLES 


American Hosp. Supply Corp. 
Will Ross, Inc. e 


WATER STILLS 
American Sterilizer Co. 


WATERPROOF SHEETING 


Am. Hosp. Supply Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


X-RAY APPARATUS 
Gen. Elec. X-Ray Corp. 


X-RAY FILMS, SUPPLIES 
Eastman Kodak 5 
General Electric X-Ray Corp. 


WOOL | 
PropucrS 


F. C. HUYCK & SONS 
KENWOOD MILLS 


Contract Dept. 


ALBANY INAS 
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Davis & Geck Announces an Innovation in Surgical Sutures 


ibbon Gut 


| An absorbable ribbon of animal intestinal 


tissue for nephrotomy wound closure by the 


DAVIS & GECK, INC. ~ 217 DUFFIELD STREET - BROOKLYN, NEW YORK 
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: ce. _Lowsley-Bishop Technic. Heat sterilized after | 
| S : : : tubes are sealed. Boilable. Per dozen, $3.00. | 
: | Further information gladly sent upon request. | 


ome Letters to the Editor 


Ler C. GAMMILL, superintendent, Bap- 
tist State Hospital, Little Rock, Ark.: 
“We consulted with consultants, listened 
learnedly at architects, and, by the way, 
we all learned that there is lots of simi- 
larity between doctors and architects—both 
reserve plenty of loop holes to escape. The 
statisticians were good and convinced us, 
and the seminars nearly loosened the 
tongues of hospital executives. 

“The wordy highlights were ‘generic,’ 
‘repercussion’ and ‘minutiae’—even I can 
use them now. 

“The Chicago Hospital Association was 
more than host, and the hospitals made 
every sacrifice for our clinic instruction as 
well as teas. You should have seen the 
face of a directress of nurses at a tea of 
one of the wealthier hospitals, when she 
announced that coffee was served on the 
left and tea on the right, and someone 
wise-cracked that they had invited him to 
tea and that he would drink the stuff if 
it killed him. 

~“Our Canadian cousins were of great 
interest and benefit to the success of the 
institute. By the way, we located a suc- 
cessor for Jolly as a round tabler. We 
all talked for Buerki. 

“T only intended to stay long enough 
to see what Drs. Caldwell and MacEach- 
ern had started and visit A Century of 
Progress. The institute was so worth 
while that I most forgot the Fair and 
coming home. Also, my wife had men- 
tioned a trip by motor we were to take on 
my vacation. After I had overstayed one 
week I realized that my punishment would 
be severe. I stayed an additional week 
and it worked—she was glad to see me. 
So I am faring fine, much knowledge 
gained and benefit secured, my expense 
account settled, my wife still glad to see 
me, again ambitious, correspondence cur- 
rent, and my hospital functioning perfect- 
ly. All that is left is trying to read the 
book of notes taken. I wish that I had 
spent the $7.50 for a copy of the pro- 
ceedings. 

““My very personal and sincere appre- 
ciation goes to the instigators of the in- 
stitute, each lecturer, all Chicago hos- 
pitals, their association, and especially to 
the director of University of Chicago 
Clinics and his man-hating but efficient 
secretary. 

“The university atmosphere was appre- 
ciated but not the fact that I was quar- 
tered next to the football squad. How- 
ever, it must have been an honor as I 
paid extra for it. 

“It was realized by the majority of us 
in attendance that hospital administration 
history was being made and a long felt 
need being supplied. The more than 200 
attending signified acute interest. It is 
sincerely hoped that from this institute 
will come a movement to furnish ade- 
quate instructions to the ola as well as 
new hospital executive.” 

CuHarLes H. Dasss, Tuomey Hospital, 
Sumter, S. C.: “It has truly been a most 
pleasant and profitable experience and not 
the least in value is the intimate and last- 
ing friendships which have resulted from 
the close association of the classroom and 
in the ‘homey’ atmosphere of the college 
dormitories. 

“The course must be regarded by all as 
distinctly beneficial. 

“The unexpectedly large attendance un- 
doubtedly made for difficulties or minor 
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This month's letters are com- 
ments from students who at- 
tended the Institute in Chicago 


conducted under the auspices of 
the American Hospital Associa- 
tion and other organizations. 


disappointments on the part of both the 
student and faculty. 

“More important perhaps than any of 
the immediate benefits gained, at least to 
the field at large, is the precedent which 
has been established.” 

L. M. TrerreaAu, Michigan Masonic 
Home, Alma, Mich.: “When one consid- 
ers that colleges have attempted work in 
hospital administration, and apparently 
failed, we naturally expect that if it can 
be done successfully that the American 
Hospital Association will lead the way. 
Certainly the method of approach and the 
manner of presentation are entirelv dif- 
ferent, and for the first time one finds 
even with experience that the subjects are 
growing mare interesting. I am keenly 
interested in knowing what an extra week 
or two would mean for those who would 
be willing to stay? I am glad to have 
spent the time and would even be inter- 
ested in a yearly institute.” 

HAZEL BENNETT, Shaw Clinic and Hos- 
pital, Marlin, Texas: “I had no idea a 
three weeks’ course could be so extensive. 
Everything from the front door of the 
hospital to the garbage can has been dis- 
cussed.” 

HeLen T. Nivison, Griffin Hospital, 
Derby, Conn., and Frances P. West, 
Middlesex Hospital, Middletown, Conn.: 
“Tt fills a long existing need for hospital 
administrators and its real benefits will be 
proved in the future of our hospitals.” 

H. Cuester LARRABEE, assistant super- 
intendent, Binghamton, N. Y., City Hos- 
pital: “Like A Century of Progress, the 
Institute has been a remarkable success. 
The splendid spirit of cooperation of the 
various associations and the courtesies ex- 
tended by the University of Chicago and 
the Chicago hospitals made the Institute 
very interesting.” 

Mrs. Z. V. Conyers, Sternberger Chil- 
dren’s Hospital, Greensboro, 1.. C.: ‘The 
Institute has been perfect. I hope this 
movement is permanent and that I will 
have the pleasure of enrolling next year.” 

E. A. Jacoss, assistant director, St. 
Luke’s and Children’s Hospital, Philadel- 
phia: “I noticed that a large percentage 
of the student body was composed of per- 
sons holding positions of a subordinate 
nature. I think they should have been 
segregated from the more seasoned admin- 
istrators. Much time has been wasted on 
elementary guestions. Furthermore, they 
would have derived greater benefits from 
the institute had they been segregated. 
The executives from smaller hospitals 
should have been separated from those 
representing the larger institutions. 

“The curriculum committee is to be 
congratulated for the fine performance of 
its work. However, it should have exer- 
cised greater care in the selection of the 
men who conducted the seminars. Several 
made a few of the seminars extremely 


montonous. I realize that their admin- 
istrative ability is beyond reproach; never- 
theless, they lacked the pedagogic ability 
to impart the knowledge. 

“T should like to add a word of praise. 
The institute has been very inspiring, more 
so than a convention because of the in- 
timacy of a small groun of people. I feel 
that I shall return to my job with a higher 
regard for its responsibilities and a better 
understanding of the proper performance 
of my duties. I have gathered many ideas 
for increased efficiency throughout my en- 
tire organization. 

“The hospitals of Chicago deserve a 
vote of thanks for their excellent coopera- 
tion. And last but not least, I think 
everyone appreciates the many courtesies 
of Miss Brannan.” 

Mary G. McPuHeErson, Ellis Hospital, 
Schenectady, N. Y.: “The Institute has 
given us a yardstick with which to meas- 
ure our past activities. Great inspiration has 
been gained from Dr. Davis, Dr. Rorem, 
Dean Spencer, and much stimulation from 
the excellent clinics of Mr. Bacon, Mr. 
Fesler and all of the seminar leaders. We 
appreciated the privilege of using the 
beautiful residence halls, and all that Mr 
Dinsmore and Miss Brannan, his valuable 
secretary, have done. We are going back 
full of new ideas and endeavor to do 
more. 

“The Chicago Hospital Association has 
been a wonderful example to us of real 
cooperation. The work of entertainment 
and arrangement has never been done 
better. 

“It seems that the Institute, in bringing 
together more than 175 administrators in 
an honest effort to give better hospital 
service to their communities, has been an 
example of the century’s progress.” 

CaroLyN M. Fensy, Methodist Hos- 
pital, Madison, Wis.: “I feel the A. H. 
A. should be commended for the educa- 
tional program it has conducted. The pro- 
gram as outlined with its lectures, semi- 
nars and clinics has made the course espe- 
cially profitable and interesting. I am 
sure the principles of hospital organization 
and administration have been indelibly 
fixed in our minds.” 

V. Ray ALEXANDER, St. Louis, Mo.: 
“The remarkable attendance, with interna- 
tional aspects, was an indication that there 
was a justifiable demand for some such 
exchange of ideas and experience. It was 
the consensus of ‘students’ that the course 
was invaluable.” 

HELEN M. BLAISDELL, Westerly, R. L., 
Hospital: “The Institute was very satis- 
factory. I derived much benefit from the 
lectures, seminars and clinics. The asso- 
ciation with other hospital administrators 
has been most stimulating. My only criti- 
cism would be to correlate lectures and 
clinic material more closely.” 

Jessie P. ALLan, Kingston Hospital, 
Kingston, N. Y.: “The program was such 
a full one that there was difficulty in de- 
ciding which session to attend. The va- 
riety of subjects presented gave ample ma- 
terial for the large number who availed 
themselves of the opportunity given by 
the A. H. A. The Chicago Hospital Asso- 
ciation proved a charming host with the 
delightful quarters provided by the Uni- 
versity of Chicago, a very enjoyable and 
profitable three weeks passed all too 
quickly.” 
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Let MUSIC speed him 


on the road to health 


cpa nee reer as 


Cheery music keeps patients happy—actually quickens recovery. With a Western Electric Program Dis- 
tribution System, you can supply entertainment economically to every bed in your hospital. @ This System 
picks up, amplifies and distributes speech or music via headsets or loud speakers (in private rooms). Source of 
programs may be (1) visiting entertainers, picked up by microphone (2) records played on a Western Electric 


Reproducer Set (3) radio broadcasts brought in by Western Electric Receiver. 


With a Western Electric Public Address System, your information operator handles 
“Doctors’ Paging” quietly, efficiently—via speakers throughout the hospital. May 


we make a preliminary survey of your buildings? 


GRAYBAR ELECTRIC CO. H M 10-33 
Graybar Building, New York, N. Y. 


Gentlemen: Please send us illustrated booklet on the Program 
Distribution and Public Address Systems. 


Western Electric ~~ 


ADDRESS 262 ose one deca on bowers ae cern ew aces téedeastucsacn : 


PROGRAM DISTRIBUTION AND PUBLIC ADDRESS SYSTEMS 
Distributed by GRAYBAR Electric Company as eee ee a a pooh eMigbeer lerash cea | 
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3 uniform sharpness of Bard-Parker Blades is maintained only by 
unceasing vigilance in every step of manufacture, from the raw steel 
to the final inspection of each blade. For clean cutting performance 
always use a new razor sharp Bard-Parker blade. Prices: Handles, 
all sizes—$1.00 each. Blades, all sizes— $1.50 per dozen. Quantity 
discount of 10% on 1 to 5 gross of blades. 15% on 5 gross or more. 


ASK YOUR DEALER 


BARD-PARKER COMPANY, INc. 


DANBURY a CONNECTICUT 


A BARD-PARKER PRODUCT 


a 
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WATCH COSTS! 
NOT PRICE— 


Lower dishwashing costs per thousand pieces,— 
that’s what you’re looking for, isn’t it? And that 
can’t be accomplished by looking for the lowest 


priced dishwashing powder. 


Lower costs are, however, definitely guaranteed 
to the users of Wyandotte Cherokee Cleaner for ma- 
chine dishwashing, and that means lower costs per 


thousand dishes. 


Cherokee Cleaner is all active cleaner. It contains 
no filler. It cleans thoroughly, rinses freely, and pro- 


tects your dishes from brown stains. 


Let the Wyandotte Service Man show you how 


Cherokee Cleaner will save you money. 


Wrandolle 


Cherokee Cleaner 


= 


i / The J. B. Ford Company, Wyandotte, Michigan 


ite 
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What Members of the Editorial 


Board Have to Say About: 


Highlights of the Recent 


Convention of 


T the A. H: Av convention, I 
liked the fine convention and 
meeting halls, where there 

was ample space for the different 
sectional meetings. 

Dr. Caldwell, the Milwaukee com- 
mittee of which Rev. H. L. Fritschel 
was chairman, and the exhibitors’ 
committee are to be congratulated on 
the fine arrangements. 


The section meetings were excel- 
lent, but with the exception of round 
table meetings there was no time for 
general discussion. I suggest that 
fifteen minutes of each section meet- 
ing be allotted for general discussion 
from the floor. 


The educational and commercial 
exhibits were well arranged and 
diversified and worth the cost of the 
trip. 

I have been attending American 
Hospital Association conventions 
since 1912 and do not recall a better 
one than 1933.—C. S. PrrcHer. 


LIKED Dr. Goldwater’s 
I “The Hospital Corridor.” 
My suggestion for a more in- 
teresting convention would be to have 
fewer papers and more round tables. 


paper, 


In regard to the exposition of sup- 
plies and equipment, I did not spend 
much time at the booths, because 
there was too much smoke. I would 
suggest that exhibitors refrain from 
smoking at least while exhibiting their 
wares. 

It was a splendid convention, one 
of the best I have ever attended — 
HARRIET S. HARTRY. 


HE recent convention of the 
American Hospital Association 
was in my opinion a decided 
success. The exhibition was splen- 
did and the exhibitors were coop- 
erative, helpful, and most patient 
with those with whom they came in 
contact. The program in my judg- 
ment was very well arranged, and 


ee 


the A. FEA. 


covered the topics that were most 
important to all types of hospitals. 

I think that Dr. Caldwell should 
be congratulated on the excellency 
of the programs and on the demon- 
strations of the various exhibitions, 
and on the smoothness with which 
the entire convention moved along.— 


WALTER E. List, M. D. 
} | 


N regard to the convention: There 
did not seem to be so many new 
ideas presented in exhibits this 

year as in the past, due no doubt to 
the stringent times. 


Having the exhibits on separate 
floors was unfortunate for the ex- 
hibitors. Folks like to be with the 


crowd. 


Several commented on the excel- 
lent eating place in the convention 
hall, which gave them a chance to 
visit with their friends and also at- 
tend the displays between meetings. 

Meeting the exhibitors and execu- 
tives from other hospitals gives one 
an opportunity to make his own 
round table. Comparing notes with 
other hospital directors helps solve 
problems pertinent to your own in- 
stitution. I find this always a high 
spot in all conventions. 

Some of the older hospital direc- 
tors suggested that the papers were 
too long. They thought that there 
were too many rudimentary details 
given and did not give enough time 


y > 
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for discussion. I feel that the chair- 
man should insist on a time limit to 
papers and the authors should pre- 
pare with this in view.—CLARENCE 
H. Baum. 


THINK the meeting at Milwau- 
II kee was the best we have ever 

had because of the free exchange 
of ideas at the round tables. I think 
the round table conferences are much 
more interesting and add a great deal 
to the meeting. 


I would not want to make sugges 
tions relative to the conduct of the 
convention. I think that the Coun- 
cil’s plan to carry on things in a reg- 
ular systematic manner from year to 
year will improve the work of the 
convention for the future. 


I think that the educational ex- 
hibits were very worth while and 
give a very good view of the prog- 
ress in hospital care and would be of 
exceptional value if they could be 
shown to the public—Paut H. 
FESLER. 


SPIRIT of determination and 

courage seemed to me to char- 

acterize the Milwaukee con- 
vention. There was an earnest search 
for truth which would be of service 
in the conduct of our institutions. I 
was also impressed that there was a 
greater degree of patience in the meet- 
ings than I have ever observed. 

I believe that there is too much rep- 
etition of subjects. Special effort 
should be made to present only new 
material or mold material in a new 
light. Perhaps it would be well to 
reduce the number of days of the con- 
vention. 

I think it is true that all of the ex- 
hibits were interesting and worth see- 
ing. The new equipment, the new 
books, the new methods, all engaged 
the attention of everyone who appre- 
ciates that these are indispensable in 
our daily work.—C. S. Woops, M. D. 
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able the quantity or iis same price eee 


@ The new l-ounce hospital vial 


of Digalen (30 cc.) is square in 

shape to distinguish it from the 

prescription vial. A NEW I oz. DIGALEN VIAL 
@ Now hospitals in which Digalen Twice the size of the old vial 


has always been preferred to 
the best tincture will find it at no increase in price Bo lee 


within their means to use 
Digalen routinely in place of 
the latter. 


@ The logical liquid digitalis pre- 
paration for following up injec- 
tions made from Digalen Injec- 
table Ampuls is the Digalen 
Oral Solution. 


CAT UNIT DOSAGE 
PRICES: 


Lots of 100 vials, per vial $ .50 
Lots of 25 vials, per vial = .55 
Smaller quantities, per vial .60 


Digalen Injectable, 
100 ampuls 5.00 
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Each yial in an in- 
dividual green car- 
ton containing a 
graduated minim 
pipette to insure 


accurate dosage... 


Order from A 
HOSPITAL SALES DEPARTME 
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AD-venturing eee © © © © 


These tiny Diack Controls are glass 
tubes containing a yellow tablet that 
fuses only under sterilizing condi- 
tions. For more than 12 years Diack 
Controls have infallibly indicated per- 
fect sterilization from the outside of 
each pack of dressings clear through 
to the center. Page 66. 


Lower dishwashing costs per thou- 
sand pieces,—that’s what you're 
looking for, isn’t it? And that can’t 
be accomplished by looking for the 
lowest priced dishwashing powder. 
Lower costs are, however, definitely 
guaranteed to the users of Wyandotte 
Cherokee cleaner for machine dish- 
washing, and that means lower costs 
per thousand dishes. | Cherokee 
Cleaner is all active cleaner. It con- 
tains no filler. It cleans thoroughly, 
rinses freely, and protects your 
dishes from brown stains. Page 11. 

* * %* 

You may not want to boil the 
sheeting you use in your hospital but 
you can be sure of longer wear from 
a sheeting that is rugged enough to 
stand boiling without harm. The rea- 
sonable prices which we are quoting 
for Kleinert’s sheeting, plus this add- 
ed service, will mean a tidy saving. 
Mail the coupon now. Third cover. 

* * * 

Close, even weaving and a sturdy 
tape-selvage give Cannon sheets 
the stamina to stand up under heavy 
use and constant laundering. No won- 
der they win distinguished service 
medals from good housekeepers for 
the stamina they show! With all their 
advantages, Cannon sheets cost less. 
Whatever grade you buy, if it bears 
the Cannon label, it saves you money. 
Even that strongest muslin sheet 
made (a Cannon sheet) costs no 
more than other sheets of ordinary 
quality. And that is extraordinary 
value! Page 5. 

A combination of art and science 
is required to have each batch of Bay- 
Hesive conform with set standards. 
That it does conform is evidenced by 
tests that determine its ability to 
reach maximum tenacity at body tem- 
perature—and by critical check-up 
and examination to insure uniformity 
of thickness and appearance as well. 
You can test different makes of plas- 
ter by placing them on glass with a 
light below. The light shining 
through will disclose imperfections if 
they exist. Dark spots denote an im- 
proper mixture of the adhesive mass 
while streaks reveal an uneven 
spread of the compound. HayHesive 
is uniformly clean. Page 2. 
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The Nursery Name Necklace alone 
is considered by the greater number 
of its hospital users to be infallible. 
Some hospitals, however, desire to 
identify and re-identify, so they com- 
bine two or three methods—and in 
nearly every instance the necklace is 
the main unit of their combinations. 
The mother can understand these 
“name-on-beads” at a glance. It is 
sealed on her baby at birth, never to 
be removed until she, herself, cuts it 
off, Page 7 

* * * 

Tamblyn and Brown, Inc., offers its 
services to any group or committee 
which is contemplating the establish- 
ment of a program for group hospi- 
talization. To this new and promis- 
ing field of hospital financing the cor- 
poration brings the results of a spe- 
cial study of the subject and the ex- 
perience and technical ability accumu- 
lated in thirteen years of counsel and 
guidance in fund-raising enterprises 
for hospitals in every part of the 


United States. Page 60. 
* * * 
To control room temperatures, 


Johnson thermostats operate simple, 
rugged radiator valves or mixing 
dampers. Room thermostats may be 
had in the single temperature pattern 
or with the well-known Johnson 
“dual” arrangement, providing a re- 
duced, economy temperature when 
certain sections of the building are 
unoccupied. . . For ventilation and air- 
conditioning plants, there are thermo- 
stats, humidostats, and switches to 
control valves and dampers, start and 
stop motors on temperature and hu- 
midity variation. Heating, cooling, 
humidifying, dehumidifying—what- 
ever the problem, Johnson equipment 
is the answer. Page 51. 
a ae 


Monel Metal equipment stands 
the gaff of hospital use as no other 
equipment can. Write and ask us 
about Monel Metal’s performance in 
other hospitals...not only in food 
service departments, but in clinical 
and laundry use as well. Insert fac- 
ing page 53. 

ig un, Ok 

For several years practitioners in 
the medical and hospital field have 
become increasingly aware of the 
banana’s importance as an aid to 
health. Very recently a review of the 
contributions which the banana 
makes to the diet has been published 
from the laboratory of a famous east- 
ern university under the title of “The 
Nutritive Value of the Banana.” 
Pages 


Alcohol and its products play an 
important role in the hospital. There- 
fore, to the quality of the product the 
manufacturers must add the inci- 
dental helpfulness which derives from 
a sympathetic understanding of the 
ideals and needs of institutions de- 
voted to the care of the sick. Today 
the Rossville Commercial Alcohol 
Corporation, through its recent affili- 
ation with Commercial Solvents Cor- 
poration and the American Solvents 
and Chemical Corporation, finds itself 
in a greatly improved position to co- 
operate, within the field of its activi- 
ties, toward perfection of hospitaliza- 
tion, ».Page SG: 

* * * 

A suture’s tensile strength and 
absorption characteristics depend 
among other things on the ultimate 
structure of the catgut itself. Two 
apparently similar catgut strands may 
be structurally different. Even the 
most powerful microscope cannot re- 
veal this difference! Curity now re- 
veals this hitherto unknown quantity 
in catgut through the use of the most 
powerful eye avaible to man—X-ray! 
Through the means of X-ray diffrac 
tion technique, the Curity laborato- 
ries can observe the structural pattern 
of catgut. From this pattern can be 
definitely predicted the tensile 
strength and absorption tendencies of 
the catgut to a degree and with a cer- 


tainty never before possible. Fourth 
cover. 
* * * 
Many surgeons and anesthetists 


who require a pure, safe ether depend 
upon Squibb’s. For three-quarters of 
a century Squibb ether has been car- 
rying patients safely through the un- 
conscious and post-operative periods 
with a minimum of danger. It is the 
only ether packaged in copper-lined 
containers to prevent formation of 
oxidation by-products. It offers, in 
addition, the protection of a mechan- 
ical closure to avoid solder contamina- 
tion. This mechanical closure is so 
designed that a safety pin may be in- 
serted for use as a dropper to admin- 
ister the ether by the Open-Drop 
Method. Page 45. 
* * * 

Spike the guns of such odor-pirates 
as cauliflower, onions, cucumbers, 
melons. Protect odor transfer in your 
refrigerator with the fresh, circulat- 
ing air of a DeFrostaire. Banish mold 
and musty odors forever. DeFrost- 
aire keeps the box dry—minimizes 
spoilage. It keeps products thor- 
oughly chilled—fresher and more ap- 
petizing—always in prime condition. 
Easily installed, and requires no 
change in your present refrigeration 
system. Economical to operate. Write 
for full details of the free trial offer. 
Page 57. 
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The new Type AB—Provides complete illumi- 
nation forthe operating room in a single compact 
unit—including general, operating and inde- 
pendent emergency illumination. 


The Scialytic Super-Spotlight— 
Projects 3000 ft. candles 38 to 40 
inches from operating field. Port- 
able, quickly adapted to changed 


position of tables. Employs 100 
watt lamp, regulated and focused 
by Scialytic Sensitizer. Complete 
with housing and transformer. 


|! was hard to know, with the conflicting 
claims of the manufacturers of the various 
operating lights on the market, really 
which operating light was the most 
efficient. 


So the Electrical Testing Laboratories of 
New York made a study of the four 
widely advertised manufacturers of oper- 
ating lights and the Scialytic was found 
to be foremost—better by 41% to 172% 
(depending on the type of light) than its 
nearest competitor. 


These are facts. We felt we were fore- 
most, of course, because the Fresnel Lens, 
the heart of every Scialytic Light, is 
exclusive with Scialytic and cannot be 
duplicated. 


A copy of the actual test chart and our 
new catalogue showing our 7 new lights, 
all made in America, will help you judge 
which type of light your hospital should 
have. Send the coupon. 

Scialytic operating lights give more light 
with—'‘‘no shadow, no heat, no glare.” 


The Fresnel Lens does it. 


MEMBER 


ALY 


CORPORATION of AMERICA 
ATLANTIC a - fo ls 
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see TE ylteoty 


JS Lak lo Cfive plesk vy, 
Which one gives the most? 


Now You MAY KNOW 


The Scialytic AA—Identical in its dimensions, 
light principles and safety features with the AB. 
Its form of suspension is recommended where 
ceilings are low (from 8’ to 10’6”’). 


@ 
ECONOMY 


Scialytic lights use only 1% to 1/10th 
the electric current of other oper- 
ating lights. The dollar saving and 
the proportionate reduction of the 
load on the power supply over a 
period of a year is considerable. 


le ee | 


{ Scialytic Corporation 
( 727 Atlantic Building, Philadelphia 


Please send me the report of the Electrical 
TestingLaboratories, showing relative light 
values for operating lights. 


NAA ess tee vrcyehs Sie ee ISA ree 
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ssville 


ALConol 


eo HE 


ORGANIZED TO MEET HOSPITAL NEEDS 


Alcohol and its products play an important role in 
the hospital. Therefore, to the quality of the prod- 
uct the manufacturers must add the incidental 
helpfulness which derives from a sympathetic un- 
derstanding of the ideals and needs of institutions 
devoted to the care of the sick. 


Today the Rossville Commercial Alcohol Cor-. 
poration, through its recent affiliation with Com- 
mercial Solvents Corporation and the American 
Solvents and Chemical Corporation, finds itself in a 
greatly improved position to cooperate, within the 
field of its activities, toward perfection of hospital- 
ization. 


The combined reputation, skill and experience 
of the three companies have been merged—happily 
to the benefit of the patient, the administrator, the 
pharmacist, and the surgical staff. 


The same personnel will maintain contacts with 
hospitals. In addition, the diversified talents of a 
larger organization will be focused on a more au- 
thoritative and useful assistance to hospitals. 


ROSSVILLE (OMMERCIAL ALCOHOL CORPORATION 
230 Park Ave. New York, N.Y. 


BRANCH OFFICES 


Atlanta Cincinnati Louisville 
Baltimore Cleveland Philadelphia 
Buffalo Detroit Pittsburgh 
Boston Lawrenceburg, St. Louis 
Chicago Ind. Terre Haute 


YOU CAN RELY ON ROSSVILLE 


Prete Rpt O F THE NicA oT CR ON 4 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


How 


to Obtain 94.2% Autopsies 


St. Luke’s Hospital, Kansas City, Depends on Enthu- 
siasm and Continued Encouragement of Pathologist, and 
Persistence of Interns to Achieve Remarkable Record 


By JOHN R. SMILEY 


Superintendent, St. Luke’s Hospital, Kansas City, Mo. 


N efficient hospital procedure 

in the securing of autopsies is 

one of gradual development, 
the guidance of which is centered in 
one responsible individual, prefer- 
ably the pathologist, who should 
have sufficient training and person- 
ality to command the enthusiastic co- 
operation and respect of the staff. 

St. Luke’s Hospital is a church hos- 
pital, operated as a non-profit insti 
tution, but has to depend on pay 
patients for support. Approximately 
15 per cent of our patients are char- 
ity. Our only affiliation with a uni- 
versity is that a number of the Kan- 
sas University teaching staff are mem- 
bers of our hospital staff and do their 
private work in St. Luke’s. 

There has been built up in St. 
Luke’s Hospital by our pathologist a 
procedure which in five years has 
raised our percentage of autopsies 
from 15 per cent to between 90 and 
95 per cent. An outline of this pro- 
cedure is as follows: 

First, inasmuch as we have found 
from actual experience that over 95 
per cent of all autopsies are secured 
by interns, we have established a 
custom of having a meeting on the 
first day of their intern service, at 
which time the pathologist outlines 
the laboratory service, emphasizing 
as forcibly as possible the importance 
of securing permission to do a com- 
plete autopsy on all patients. He 
outlines various methods of approach 
to relatives, and stresses the impor- 
tance of selecting the member of the 
family most likely to be sympathetic 


St. Luke's Hospital, Kansas 
City, Mo., is the “champion” 
community type hospital in the 
country when it comes to ob- 
taining permission for autopsy, 
according to the American Med- 
ical Association. In 1932 this 
hospital had a percentage of 
94.2 per cent, leading all com- 
munity type institutions and be- 
ing surpassed by only one other 
hospital, a U. S. Public Health 


Service Hospital. Here's how 


that record was made, as told by 
the superintendent of St. Luke’s 
Hospital. 


to their request. They are then given 
various reasons or arguments to pre- 
sent to the relatives as to why an 
autopsy is desired. These arguments 
are based on the genuine and valu- 
able contribution that the autopsy 
will make to science; the value it will 
be to the family in case of hereditary 
diseases; in cases of death by ac- 
cident, the benefits to the family 
of the definite findings of the cause 
of death, both from a legal and in- 
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surance standpoint. In communicable 
diseases, the protection of the family 
and friends, and other arguments to 
be applied to individual cases. For 
example, in the death of Jewish pa- 
tients, the relatives are informed that 
two leading Rabbis of the east have 
ruled that there is nothing in the 
faith against such a procedure, and 
we have very little difficulty in se- 
curing these autopsies. These and 
other general and specific instruc: 
tions give the interns confidence in 
making their approach. 

The pathologist then quotes the 
record made by the previous groups 
of interns, and expresses the wish 
that the new group will exceed last 
year’s record. By dwelling on this 
he creates a spirit of competition, 
both with last year’s group and 
among the interns themselves, to a 
degree that they are keenly disap- 
pointed when they fail to secure the 
permission and come to feel that a case 
history of a deceased patient is not 
complete without an autopsy report. 

The pathologist maintains the in- 
terest created by his talk the first day 
the interns come to the hospital with 
a daily and nightly check-up on all 
dangerously ill patients with the in- 
tern on the service, and takes a clin- 
ical interest in the patient. By doing 
the autopsy within one hour after 
the patient dies, either day or night, 
and by notifying all interns and the 
attending physician that an autopsy 
is to be done, and during the autopsy 
explaining the symptoms by the 
pathological findings, discussing the 


Liz 


following is the list. 


It is to be remembered that Federal hospitals and state university hos- 
pitals serving free patients have an advantage over community type hos- 
pitals in the matter of obtaining permission for autopsies, and thus the 
six community type hospitals listed deserve proportionately much more 
credit for the splendid showing that they have made. 


UnsaMiarine: Hospitals Galveston: Vexaw. cn: en ie ee eee 96.7 
StLuke'si Hospital, Kansas (ity, Mowe eo: aiks aoe eee eee 94.2 
Bell Memorial-Hospital, Kansas Gity Kani. «i eee, a eae 88.7 
UL S Naval! Hospitals San Dievo. Cidiip. scent soe vie ae een a 83.3 
USS Naval Hosbitdl Bremerton, \Widsity ee eee ree 81.4 
Johns ‘Hopkins. Hospital Baltimore, Nidse eo eae er ee 81.0 
Columbus. Hospital "Chicago Gn coe sare oe eee = Sere eee 80.4 
University sof Chicago @hiics a. a7.oe. Geer eee Cee nite eee 78.3 
St.-buke's' trospital; Spokane. W ashtyge. cam ee Cane eet we 78.1 
Research and: Educational Hospital Chicavomnr. uae eee Thee 
Santa Fe Coast Lines Hospital, WosAngeleswe..s. fees eee 75.0 
University of ‘Cahforma Hospital, asansPrancisco se)setenia: | een ae 74.7 
St, Joseph seitospital, Kansas: City Vios ce) on oe eds ete 74.5 
USS: Naval ablosbital, Marne: Island (Galip acne ee reea aerate 74.4 
Station, Plospital ¢ Uc.58 Ac eOaW er utOniOn Db ex.s) or tm te eee ee oe 
Colorado; General Hospital“ Denver corn. eae ste ae ae eee 73.0 
University of Minnesota Hospitals, Minneapolis................. TDS 
StoMargaret sellospitals Kk dasasn City Wait ine). cease ai ee ene ee 7250 
DukecUmversity Hospital, Dirham IN. Cr x. eee eg ote 71.6 
Me: Sinan Fospitah-Pilaladelpiia neve. «5. eet cer arias ene Tate 


case history and any errors in the 
clinical diagnosis and the reasons for 
those errors, the interest of the staff 
has been greatly augmented. They 
lend their active cooperation to the 
extent of coming to the hospital at 
any time to add their request to that 
of the intern for permission to ex- 
amine the body in case the intern is 
not successful. They are moved to 
do this because of the interesting 
and complete protocol that is pre- 
pared by the pathologist, and the 
instructive manner in which the case 
is presented by him at the monthly 
staff meeting, with the result of an 
increased attendance at these meet- 
ings. 

To add to the interest of the 
attending staff, the hospital offers 
them a free outpatient autopsy serv- 
ice, whereby the pathologist will post 
any of their patients who die in the 
home, many of whom have been for- 
mer patients in the hospital. This is 
appreciated by the staff, as is evi- 
denced by the fact that we have done 
41 such autopsies since January 1, 
1933: 

I trust the briefness of this discus- 
sion will emphasize the few points 
mentioned, and, as a conclusive argu- 
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The 20 Leading Hospitals of U.S. 


In Percentage of Autopsies 


T the 1933 convention of the American Hospital Association, the 
American Medical Association displayed a chart showing the twenty 
hospitals with the highest percentage of autopsies for the year 1932. The 


ment, that the system works. I quote 
the statistics of our hospital on deaths 
and autopsies from January 1, 1932, 
to Dee. 31 21932 

Deaths, 121; autopsies, 114; per- 
centage, 94.2, which is the highest 
percentage secured to date. 


We wish to emphasize the 
following points: 

1. A capable, well trained 
pathologist who is consistently 
interested in post mortem work. 

2. Interns thoroughly  in- 
structed at the beginning of 
their service. 

3. That interns are expected 
to procure over 95 per cent of 
permits. 

4. That interns’ interest must 
be maintained by constant en- 
couragement by pathologist and 
staff. 

5. That all autopsies be used 
for instruction purposes. 


62 Thats all 


scientific and 


other information be utilized to 
the fullest extent. 


Group Service O. K. 
In Ohio 


“Under date of September 26 the 
Attorney General of Ohio rendered 
an opinion to the Superintendent of 
Insurance declaring Group Hospitali- 
zation as proposed by the Cleveland 
Hospital Council and the Ohio Hos- 
pital Association to be exempt from 
the insurance laws of Ohio,” says the 
bulletin of the Ohio Hospital Associa- 
tion. “His decision is as follows: 

I am of the opinion therefore that, by 
virtue of the provisions of Section 669 of 
the General Code, none of the laws of 
this state regulating or pertaining to in- 
surance applies to contracts for the fur- 
nishing of hospital service to the general 
public, individuals or groups, for a certain 
stipulated charge per year, so long as such 
contracts are made only with persons for 
whom such service is to be rendered who 
are residents of the county where the hos- 


pitals or sanatoriums in which such service 
is to be furnished are located. 


“It is interesting to note that Sec- 
tion 669 referred to in the above was 
passed by the General Assembly 
April 23, 1904. We may think we 
have something new in Group Hos 
pitalization, but apparently someone 
anticipated this twenty-nine years 
ago. We are attempting to get the 
story of the motive back of this legis- 
lation at that time and will give it to 
you if it is obtainable. 


“Section 669 is as follows: 


No law of this state pertaining to in- 
surance shall be construed to apply to the 
establishment and maintenance by indi- 
viduals, associations or corporations, of 
sanatoriums or hospitals for the reception 
and care of patients for the medical, sur- 
gical or hygienic treatment of any and all 
diseases, or for the instruction of nurses. 
in the care and treatment of diseases and 
in hygiene, or for any and all such pur- 
poses, nor to the furnishing of any or all 
services, care or instruction in or in con- 
nection with any such institution, under 
or by virtue of any contract made for 
such purposes, with residents of the coun- 
ty in which such sanatorium or hospital 
is located. 


“J. R. Mannix, chairman of the 
Ohio Hospital Association committee 
on group hospitalization, will have 
definite recommendations in the very 
near future for your guidance in the 
development of group hospitalization 
plans.” 


ee 


BEG YOUR PARDON! 


HospirAL MANAGEMENT sincerely re- 
grets that in reporting the officers of the 
Protestant Hospital Association an error 
was made in the name of one of the trus- 
tees. The new trustee is Carolyn E. Davis, 
superintendent, Good Samaritan Hospital, 
Portland, Ore. Miss Davis thus enjoys 
the distinction of being a trustee of two 
national associations, as she also is a trus- 
tee of the American Hospital Association. 
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A.H.A. Institute Proves Outstanding 
Success in Chicago 


By MATTHEW O. FOLEY 


ITH a registration of 200 

the first institute of hospital 

administration sponsored by 
the American Hospital Association 
with the cooperation of various other 
groups and with the help of the Uni 
versity of Chicago proved an out- 
standing success. It was held Sep- 
tember 18-October 6 in Chicago. 
Registration not only was much 
larger than had been expected, but 
it was representative of the entire 
continent, from Saskatchewan to 
Mexico City and from California to 
New Brunswick. 

The experience of the personnel 
of the University of Chicago and the 
facilities of beautiful and spacious 
Judson Court were required to regis- 
ter, house, feed and complete the 
schedules of the students, and with- 
out this expert help and the physical 
resources of this unit of the uni- 
versity the institute would have not 
been nearly so pleasant and profit- 
able as it proved to be. 

The best indication of the general 
feeling of the students was reflected 
in the oft-repeated declaration that 
“T hope to be able to come again next 
year and I am sure this will be an 
annual affair from now on.” 

The general program of the insti- 
tute began daily with a lecture at- 
tended by the entire student body. 
Following this there was a seminar 
in which questions designed to ap- 
ply the principles and statements of 
the lecture to individual hospital 
problems were discussed. Then the 
students had lunch in the dining 


room of Judson Court. In the after- 
noon various Chicago hospitals, se- 
lected for the character of work done 
in different departments, were visited 
by groups of the students interested 
in specific subjects. 


Sometimes the morning session 
was given over to a series of lectures, 
and at times it was difficult for stu- 
dents to choose between two talks 
of special interest to them. 


At all times the presence of the 
students at the different lectures was 
controlled by attendance cards, and 
there was rigid insistence on this at- 
tendance, in order to qualify for the 
certificate of attendance which the 
association offered to those who ful- 
filled their obligations in this respect. 


The final day began with a recon- 
ciliation program, conducted by the 
students. The committee appointed 
for this program and for the “gradua- 
tion exercises” included Mr. Lacy, 
Dr. Leone, Dr. Ward, Miss Jamieson, 
Sister Reginald and Miss Hindman. 
Students chosen to speak for the 
group regarding the institute in- 
cluded Miss McPherson, Mr. Jones, 
Mr. Dent, Mr. Dabbs, Sister Regi- 


nald and Miss Jamieson. 


The spirit of good fellowship which 
was engendered by the three weeks’ 
association of the students in resi- 
dence at Judson Court was reflected 
at the “commencement exercises” at- 
tended by some 250, instructors and 
students, on the closing day. After 
the delicious luncheon, Dr. Ward, as 
chairman, opened the “graduation 
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program.” Dr. Leone was in charge 
of the community singing. Expres- 
sions of thanks were made to the 
various groups through whose activity 
the institute was made possible, the 
students’ representatives for these 
talks being Miss Brown of Muncie, 
Mr. Alexander and Miss Morrison. 
A poem for the occasion composed by 
Miss Doe was read. A high spot of 
the program was the “‘valedictory” of 
Thomas A. Hyde, Jr., who, arrayed 
in cap and gown, and with all the 
gestures and inflections of a valedic- 
torian at the zero hour delivered him- 
self of numerous humorous digs and 
comments relating to happenings 
among the student body. 

“The committee on mental rela- 
tions,” read part of the valedictory, 
“deplores the fact that the seminars 
were so involved. They claim the 
situation evolving from the giving of 
names from the floor made for fatal 
confusion. I cite the pitiful case 
when a fellow student rushed up to 
me, shook my hand and said hoarse- 
ly, ‘I know you now! You are Dins- 
more Caldwell of Chicago Harlem 
Hospital, New Orleans, California.’ ”’ 

“When we came we were inno- 
cent children,” said another part of 
Mr. Hyde’s paper, “secure in the 
opinion that around us lay opportu- 
nities for better situations. We have 
since learned that our neighbor’s job 
is, if anything, just a little less desir- 
able than our own. We came here 
with the rather infantile conception 
of the hospital as a place for the sick. 
Now we know it to be a hotel with 
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double rooms, drug store, filling sta- 
tion. There are also some little de- 
tails such as a bonded indebtedness 
and an occasional leaky roof.” 

Dean Spencer of the school of busi- 
ness, Robert Jolly, president-elect, 
American Hospital Association, Mr. 
Fesler, Dr. MacEachern and Dr. 
Davis spoke briefly. The entire affair 
was conducted in the most informal 
and friendly manner, but it was evi 
dent that the expressions of gratitude 
were genuine, as were the tributes 
paid to the class by the lecturers, 
especially those from the university. 

The luncheon concluded with the 
presentation to Miss Ruth Brannan, 
secretary of the institute, of well 
chosen gifts from the students, Dr. 
Leone making the presentation. Fol- 
lowing this, the students were given 
their certificates of attendance. One 
hundred and thirty-eight students 
qualified for these, the requirements 
being 80 per cent attendance at lec- 
tures and 75 per cent attendance at 
clinics. 

The Chicago Hospital Association, 
Paul H. Fesler, superintendent, Wes- 


‘Glass of 1625 ae leas 


ley Hospital, president, provided sev- 
eral social events that seemed to be 
much enjoyed and cordially wel- 
comed. The association was host to 
the students at a banquet on the 
opening night of the Institute, and 
took advantage of one Saturday holi- 
day from lectures to take more than 
100 of the visitors through the huge 
plant of John Sexton & Company 
and to the studios of the National 
Broadcasting Company. John Sex- 
ton & Company was host for this 
most enjoyable affair, providing 
buses for the pleasant trip from the 
university campus and also serving a 
delicious luncheon. Practically all of 
the visitors were amazed at the size 
of this well known institutional food 
products firm, and noted with inter- 
est the coffee, olives and similar items 
which are imported directly in huge 
quantities. Besides going through a 
number of departments and having 
various steps in processing and manu- 
facture explained and demonstrated 
to them, the visitors also were given 
an opportunity to see something that 
the majority of Chicagoans do not 


even know to be in existence, the 
freight tunnel system which operates. 
90 feet below the surface of the Loop 
and serves every large building in 
the Loop. The Sexton plant has a 
station on this system, and the entire 
party went down into the tunnel and. 
explored it. 

Another trip provided for the stu~ 
dents under the auspices of the Amer- 
ican Hospital Association was to the 
Mercy Hospital X-ray department. 
where there is the world’s most power- 
ful installation, equipment develop- 
ing 800,000 volts. The General Elec- 
tric X-ray Company provided trans- 
portation for this. 

It is announced that copies of the 
transactions of the institute in mimeo- 
graph form are available to all inter- 
ested at $7.50 per copy. These 
transactions were offered to the stu- 
dents first and the response has been 
so satisfactory that it was felt that 
many unable to attend the institute 
would like copies. Those interested 
should write to John C. Dinsmore, 
University Clinics, Chicago, IIl. 


Institute. 


Lucy B. Abbott, superintendent, Wm. 
W. Backus Hospital, Norwich, Conn. 

Albert E. Abernathy, superintendent, 
Lake View Hospital, Chicago. 

*Florinda O. Abrahamson, Chicago. 

T. F. Alexander, superintendent, Tam- 
pa., Fla., Municipal Hospital. 

*V,. Ray Alexander, executive secretary, 
Missouri Hospital Association, St. Louis. 

*Jessie P. Allan, superintendent, Kings- 
ton, N. Y:, Hospital. 

*William R. Allen, assistant superin- 
tendent, Flower Hospital, Toledo, O. 

*Sister Mary Aloise, R. N., superin- 
tendent of nurses, Sacred Heart Hospital, 
Le Mars, Ia. 

*Norma A. Anderson, night supervisor, 
W. C. A. Hospital, Jamestown, N. Y. 

Ruby F. Anderson, R. N., superintend- 
ent, Volga Hospital, Volga, S. D. 

* Adeline Aschliman, assistant superin- 
tendent, S. M. Heller Memorial Hospital, 
Napoleon, O. 

*Eva Atwood, superintendent, St. John’s 
Hospital, Ft. Smith, Ark. 

*Sister Mary Avellino, R. N., A. B., 
superintendent, Mercy Hospital, Scranton, 
Pa; 


Gertrude Baker, R. N., superintendent, 
Willard, O., Municipal Hospital. 


*Tsabell Grace Bambridge, operating 
room supervisor, Saskatoon, Sask., City 
Hospital. 


*Mabel Barr, administrator, St. Christo- 
pher’s Hospital for Children, Philadelphia. 

Francis J. Bath, business manager, 
Creighton Memorial St. Joseph's Hospital, 
Omaha, Neb. 

*Hazel M. Bennett, assistant superin- 
tendent, Shaw Clinic and Hospital, Mar- 
lin, Tex. 

*Richard Baker 


Benson, statistician, 


20 


Methodist Episcopal Hospital, Indianapolis. 

*Sister Mary Bertrand, R. N., floor su- 
pervisor, St. Catherine’s Hospital, Mc- 
Cook, Neb. 

Walter G. Beyer, office manager, Gar- 
field Park Community Hospital, Chicago. 

*Rear Admiral N. J. Blackwood, M. D., 
U. S. N. (Ret.), medical director, Provi- 
dent Hospital, Chicago. 

*Helen Mildred Blaisdell, R. N., super- 
intendent, Westerly, R. I., Hospital. 

*Josephine Blalock, office manager, Chi- 
cago Memorial Hospital. 

Otto I. Bloom, B. S., M. D., acting su- 
perintendent, Peoples Hospital, New York. 

George F. Brewster, M. D., manager, 
U. 8S. Veterans’ Hospital, Northport, 
INES 

*Nellie Gates Brown, superintendent, 
Ball Memorial Hospital, Muncie, Ind. 

*Dr. W. H. Bruce, superintendent, 
Wheatley Provident Hospital, Kansas City, 
Mo. 

Mrs. Josephine Brunk, superintendent, 
Kansas City Tuberculosis Hospital, Kansas 
City, Mo. 

*Elmer S. Bulkley, pharmacist and as- 
sistant superintendent, Tompkins County 
Memorial Hospital, Ithaca, N. Y. 

*Wesley R. Burch, in charge nights, 
Michael Reese Hospital, Chicago. 


*N. Josephine Cass, superintendent, 
W. B. Plunkett Memorial Hospital, Ad- 
ams, Mass. 

*A. J. Chopin, executive secretary, St. 
Mary’s Hospital, Montreal, Que. 

*James Vernon Class, auditor, Univer- 
sity Hospitals, Cleveland. 

*Tola Claypool, supervisor, Methodist 
Hospital, Peoria, Iil. 

Frederic D. Coffey, comptroller, Provi- 
dent Hospital, Chicago. 


*Clara A. Coleman, superintendent of 
nurses, City Hospital, St. Louis, Mo. 

*Mrs. Z. V. Conyers, superintendent,, 
Sternberger Children’s Hospital, Greens- 
DOroOwwN Ger 

Gladys A. Cooper, bookkeeper, Amer- 
ican Oncologic Hospital, Philadelphia, Pa. 

*Hugh A. Cooper, superintendent, 
Southwestern Presbyterian Hospital, Albu- 
querque, N. M. 

*Hugh P. Cooper, business manager, 
Southwestern Presbyterian Hospital, Albu- 
querque, N. M. 

*E. Ray Cosgrove, business manager, 
Mount Mercy Sanitarium, Hammond, Ind. 

*Bessie Cottrell, superintendent, Cam- 
eron Hospital, Angola, Ind. 

*Grace Crafts, superintendent, Madi- 
son, Wis., General Hospital. 

*Louise Creamon, R. N., superintend- 
ent of nurses, Burrell Memorial Hospital, 
Roanoke, Va. 

Katherine M. Crozier, superintendent, 
Heaton Hospital, Montpelier, Vt. 

Eunice Cole, assistant superintendent, 
Heaton Hospital, Montpelier, Vt. 

*Sister Mary Cyril, R. N., superintend- 
ent, Sacred Heart Hospital, Le Mars, Ia- 


*Charles Henry Dabbs, superintendent, 
Tuomey Hospital, Sumter, S. C. 

*Charles D. Davol, business manager, 
Truesdale Hospital, Fall River, Mass. 

*Maud Folsom Denico, superintendent, 
South County Hospital, Wakefield, R. I. 

Mrs. Alma M. Denne, superintendent, 
Roseland Community Hospital, Roseland, 
Ill. 

*Albert W. Dent, superintendent, Flint 
Goodridge Hospital, New Orleans. 

*Rose Catherine Devine, superintend- 
ne Wabash County Hospital, Wabash, 
Ind. 
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HOSPITAL DAY 
A CENTURY OF PROGRESS 
fy OF PROG 


SEPT 


Some of the 800 uniformed nurses and of the thousands who heard them sing at Hospital Day at A Century of 
Progress, which served as a preiude to the opening of the American Hospital Association Institute at the University of 


Chicago. 


*Sister Mary Reginald, R. N., R. S. M., 
superintendent, Mount Mercy Sanitarium, 
Hammond, Ind. 

*Florence M. Doe, R. N., Toronto. 


*James Murray Dunlop, credit clerk, 
Montreal General Hospital, Montreal, Que. 

Halbert L. Dunn, M. D., director, Uni- 
versity Hospitals, Minneapolis. 

*Dr. George W. Duvall, Central Free 
Dispensary, Chicago. 

Lucille M. Engel, superintendent, West- 
ern Minnesota Hospital, Graceville. 


*Sister Mary Fabian, O. P., superin- 
tendent, St. Catherine of Siena Hospital, 
McCook, Neb. 

*Carolyn M. Fenby, superintendent, 
Methodist Hospital, Madison, Wis. 


*Leon Elias Fineman, second senior as- 
sistant alienist, New York City Children’s 
Hospital, Randall’s Island, N. Y. 


*Mary Jeanette Fraser, R. N., superin- 
tendent, General Hospital, Port Arthur, 
Ont. 

*Gordon Arthur Friesen, accountant, 
Saskatoon, Sask., City Hospital. 


*Roland G. Fritschel, assistant to su- 
perintendent, Milwaukee Hospital, Mil- 
waukee, Wis. 

*Lee Clyde Gammill, superintendent, 
Baptist State Hospital, Little Rock, Ark. 

Edythe L. Gappinger, R. N., superin- 
tendent of nurses, Garfield Park Com- 
munity Hospital, Chicago. 

*Mrs. Mabel K. Graham, R. N., super’ 
intendent, Rowan General Hospital, Salis- 
bury, N. C. 

*F. Graves, R. N., superintendent, 
Methodist Hospital, Peoria, Ill. 

C. H. Grimm, business manager, Spring- 
field Lake Sanatorium, East Akron, O. 


*Indicates those receiving certificates for com- 
pletion of course. 


The chorus overflowed the stage of the Court of the Hall of Science. 


*Goldie Kent Gruver, superintendent of 
nurses, Uniontown, Pa., Hospital. 


Amy S. Gundersen, R. N., superintend- 
ent, Swift County Hospital, Benson, Minn. 


*Eva Hagan, clinic director and S. S. 
director, Women and Children’s Hospital, 
Chicago. 

*Jean M. Hall, superintendent, Locust 
Mt. State Hospital, Shenandoah, Pa. 


*Sister Theodosia Harms, R. N., super- 
intendent of nurses, Bethel Deaconess 
Hospital, Newton, Kan. 


*Mrs. Mary Allen Hart, supervisor, 
Florida Medical Center, Venice, Fla. 


*Iva Louise Hartman, superintendent, 
Pinehurst Sanatorium, Janesville, Wis. 


Charles J. Hassenauer, superintendent, 
Garfield Park Community Hospital, Chi- 
cago. 

*H. Robert Haupt, business manager, 
Macon County Tuberculosis Sanatorium, 
Decatur, Ill. 


*Caroline Herrl, R.N., superintendent, 
Waukesha, Wis., Municipal Hospital. 


*Mae Hindman, superintendent, Palo 
Alto, Calif., Hospital. 

*Delphine Hines, R.N., superintendent 
of nurses, Ancker Hospital, St. Paul, 
Minn. 

* Astrid Hofseth, R.N., Evanston, Ill. 

*Minnie Amanda Hokanson, superin- 
tendent, Woman's Christian Association 
Hospital, Jamestown, N. Y. 

*N. 'O. Hoover, superintendent, Men- 
nonite Hospital, Bloomington, IIl. 

*Mrs. Bess Claypool Hornbeak, Spring- 
field, Mo. 


*Raymond F. Hosford, superintendent, 
Bradford, Pa., Hospital. 

*Francis Clark Houghton, assistant 
steward, Butler Hospital, Providence, R. I. 
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James Howarth, assistant business man- 


ager, Glendale, Calif., Sanitarium and 
Hospital. 
Mrs. J. P. Hughes, superintendent, 


American Oncologic Hospital, Philadel- 
phia, Pa. 


*Thomas A. Hyde, Jr., purchasing 
agent, Christ Hospital, Jersey City, N. J. 
Marjorie M. Ibsen, superintendent, 


Highland Park, Ill., Hospital. 

*E. Atwood Jacobs, assistant director, 
St. Lukes and Children’s Hospital, Phil- 
adelphia. 

*Mary A. Jamieson, Columbus, O. 

*Neil Livingston Jamieson, Jr., Colum- 


Duss©: 


J. Howard Jenkins, superintendent, 
Thomas D. Dee Memorial Hospital, 
Ogden, Utah. 


*James Harvey Jennett, M.D., super- 
intendent, Kansas City, Mo., General Hos- 
pital. 

Clara Regina Johnson, night superin- 
tendent, Samuel Merritt Hospital, Oak- 
lands @alit: 

*Margaret Johnston, R.N., superintend- 
ent, Beloit, Wis., Municipal Hospital. 

*Mrs. Edna Jones, superintendent, 
Madison, S. D., Community Hospital. 

*Franklin Jones, assistant manager, 
Medical and Surgical Hospital, San An- 
tonio, Texas. 

*Mrs. Florence P. Katz, business man- 
ager, Clark County Memorial Hospital, 
Jeffersonville, Ind. 

*Mrs. Elizabeth Kingsford, superin- 
tendent, Wheeler Hospital, Gilroy, Calif. 

*Macie N. Knapp, superintendent, Bro- 
kaw Hospital, Normal, Ill. 

*Anna Koenig, R.N., assistant direc- 
tor, Mount Sinai Hospital, Chicago, 
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Ethel B. Kyle, R.N., superintendent, 
Kewanee, Ill., Public Hospital. 

*Henry Veere Lacy, superintendent, 
Foochow Christian Union College Hospi- 
tal, Fochow, China. 

*Joseph P. Leone, M.D., assistant su- 
perintendent, Rhode Island Hospital, 
Providence, R. I. 

*H. Chester Larrabee, assistant super- 
intendent, Binghamton, N. Y., City Hos- 
pital. 

*Charlotte F. Landt, R.N., superintend- 
ent, Memorial Hospital, Casper, Wyo. 

Rose L. Laughton, superintendent, Chil- 
dren's Hospital, Moose Jaw, Sask. 

*Genevieve N. Lechevet, R.N., super- 
intendent, Aurelia Osborne Fox Memorial 
Hospital, Oneonta, N. Y. 

*Mildred S. Lunde, superintendent of 
nurses, Riverside Hospital, New York 
City, N. Y 

*Geo. Macatee, assistant to superin- 
tendent, Garfield Memorial Hospital, 
Washington, D. C. 

*Edith Martin, superintendent, Stouder 
Memorial Hospital, Troy, O 

*Lula F. Martin, business manager, 
Methodist Hospital, Princeton, Ind. 

*Mary Martin, R.N., superintendent, 
City Hospital, Newark, O. 

I. W. J. McClain, superintendent, St. 
Luke’s Hospital, Utica, N. Y. 

*Catherine Mae McDermott, educa- 
tional director, Employees Hospital, Fair- 
field, Ala. 

Helen McInnes, superintendent of 
nurses, Rockford, IIl., Hospital. 

Helen B. McLeod, co-superintendent, 
Camden, Ark., Hospital. 

*Mrs. Lina McMahon, superintendent, 
Nan Travis Memorial Hospital, Jackson- 
ville, Texas. 

Elizabeth C. McMillian, superintendent, 


Hillsboro County Tuberculosis Sanato- 
rium, Tampa, Fla. 
*Norma Evlyne McNair, supervisor, 


obstetrical ward, City Hospital, Saskatoon, 
Sask. 

*Mary G. McPherson, R.N., superin- 
tendent, Ellis Hospital, Schenectady, N. Y. 

*Dr. Louis Mendez, director, General 
Hospital, Mexico City, Mexico 

Mrs. Ruth Lois Moloney, R.N., super- 
intendent, Memorial Hospital, Norwalk, 


*Pearl L. Morrison, R.N., superintend- 
ent of nurses, Sibley Memorial Hospital, 
Washington, D. C. 

Katharine A. Moyer, superintendent, 
Lake Wales, Fla., Hospital. 

“Salvador M. Navarro, Mexico City, 
Mexico. 

*Sarah S. L. Nicholl, superintendent, 
Exeter Hospital, Exeter, N. H. 

*Rachel Nickerson, assistant superin- 
tendent, Sylacauga, Ala., Infirmary. 

*Helen Thom Nivison, R.N., superin- 
tendent, Griffin Hospital, Derby, Conn. 

Belva L. Overton, R.N., superintendent 
of nurses, Provident Hospital, Chicago. 

Mrs. Catherine E. Owens, superintend- 
ent, Bellevue, O., Memorial Hospital. 

*Beulah L. Patteson, R.N., superintend- 
ent, Samaritan Hospital, Nampa, Idaho. 

Grace Phelps, superintendent, Doern- 
brecher Hospital, Portland, Ore. 

Ellen Phillips, superintendent, St. Mary’s 
Hospital, Russellville, Ark. 

*Sophia Potgieter, superintendent, 
Country Home for Convalescent Children, 
West Chicago, IIl. 


*Margaret Pringle, R.N., director of 
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Here is the registration at the 
1933 institute of hospital ad- 
ministration, sponsored by the 
American Hospital Association 
and allied groups and conduct- 
ed at the University of Chicago. 
The list is as given out by Ruth 
Brannan, secretary to John C. 
Dinsmore of University Clinics. 
Miss Brannan impressed every- 
body with her ability, her end- 
less good humor and her ever- 
present willingness to help stu- 
dents solve problems connected 
with institute attendance, etc. 
In addition she was a walking 
encyclopedia of information 


about how to get to the different 
hospitals for the clinics and of 
facts about almost any subject 
that was broached to her. 


nursing education, St. Luke’s Hospital, 
Marquette, Mich. 

Kate M. Putnam, superintendent, Mc- 
Kinley Hospital, Urbana, III. 

*Ethel M. Reesor, superintendent, Chas. 
S. Gray Deaconess Hospital, Ironton, O. 

Sister Anna Regina, superintendent, 
St. Joseph’s Hospital, Pittsburgh, Pa. 

*Norman Jeffery Rimes, superintendent, 
Christ’s Hospital, Topeka, Kans. 

Sister M. Rodriguez, O.S.F., R.N., su- 
perintendent, Georgetown University Hos- 
pital, Washington, D. C. 

Harold Lambert Scammell, medical as- 
sistant superintendent, Victoria General 
Hospital, Halifax, Nova Scotia. 

*Elizabeth T. Schmidle, superintendent, 
Miami-Inspiration Hospital, Miami, 
Arizona. 

*Emma M. Schumacher, R.N., superin- 
tendent, S. M. Heller Memorial Hospital, 
Napoleon, Ohio. 

Alverna_ See, R.N., superintendent, 
Burnham City Hospital, Champaign, Ill. 


*Ruth J. Sewers, statistician, Cincinnati 
General Hospital, Cincinnati, Ohio. 

*N. Gertrude Sharpe, superintendent, 
Morton Hospital, Taunton, Mass. 

*Carlos E. Shepard, business manager, 
Pine Crest Sanatorium, Oshtemo, Mich. 

*Flora G. Smith, R.N., maternity super- 
visor, Methodist Hospital, Indianapolis. 

Sister Lena Mae Smith, R.N., principal 
of training school, Bethel Deaconess Hos- 
pital, Newton, Kansas. 

Nellie C. Smith, R.N., superintendent, 
Ohio Valley Hospital, Steubenville, O. 

*Caroline T. Snyder, superintendent, 
Trinity Hospital, Little Rock, Ark. 

Ernest R. Snyder, assistant superin- 
tendent, Wesley Memorial Hospital, Chi- 
cago. 

*Ruth V. Sourwine, auditor and office 
manager, Flower Hospital, Toledo, Ohio. 

Martha R. Speer, R.N., superintendent, 
Columbia Hospital, Wilkinsburg, Pa. 

*Samuel Steinholtz, M.D., deputy med- 
ical superintendent, Harlem Hospital, 
New York. 

*Katherine B. Stott, R.N., superintend- 
ent of nurses, Ingalls Memorial Hospital, 
Harvey, Ill. 

*Lillian A. Sutton, 
Amesbury, Mass., Hospital. 

*Clara E. Swanson, superintendent, R. 
F. Strickland and Son Memorial Hospi- 
tal, Griffin, Ga. 

*Louis M. Teffeau, superintendent, 
Michigan Masonic Home and Hospital, 
Alma, Mich. 

*Stella B. Teffeau, R.N., Michigan 
Masonic Home and Hospital, Alma, Mich. 

*Sister Mary Theodore, R.N., super- 
visor of surgery and X-ray, Mercy Hospi- 
tal, Scranton, Pa. 

*Esther J. Tinsley, R.N., superintend- 
ent, Pittston, Pa., Hospital. 

Charles E. Vadakin, accountant, Mari- 
etta, O., Memorial Hospital. 

*Herman H. Van Horn, M.D., pathol- 
ogist, Polyclinic Hospital, Harrisburg, Pa. 

*Edwin St. John Ward, M.D., superin- 
tendent, Hospital Cottages for Children, 
Baldwinville, Mass. 

*Mrs. Olive V. Wardrop, superintend- 
ent, St. Mark’s Hospital, Salt Lake City, 
Utah. 

*George Theodore Weber, II, assistant 
business manager, Olney Sanitarium, Ol- 
ney, Ill. 

*Dr. Sophie Wellisch, superintendent, 
Miriam Convalescent Home, Webster 
Groves, Mo. 

*Frances P. West, superintendent, Mid- 
dlesex Hospital, Middleton, Conn. 

*Clara W. Widdfield, Toronto, Ont. 

*Floyd Whipple, Guthrie, Okla. 

*Esther Wilson, R.N., superintendent, 
Salem, O., City Hospital. 

*Ruth C. Wilson, business manager, 
Moncton Hospital, Moncton, N. B. 

Robert B. Witham, director, Children’s 
Hospital Denver, Colo. 

*Jessie M. Woodfin, head nurse, Drum- 
mond Fraser Hospital, Sylacauga, Ala. 

*Major H. Worthington, M.D., manag- 
ing offcer, Illinois Research and Educa- 
tional Hospital, Chicago. 

*Carl P. Wright, Jr., executive assistant 
to director, Grasslands Hospital, Valhalla, 
N. Y 


superintendent, 


*Almena E. Wuerthener, superintend- 
ent, Presbyterian Hospital, San Juan, 
Puerto Rico. 

Mrs. Mary A. Young, superintendent 
of nurses, Moose Jaw, Sask., General Hos- 
pital. 
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15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” October 15, 1918 


A. H. A. convention at Atlantic City gives much attention to demands on hospitals due to war conditions. 


Dr. Warner named president and Cincinnati chos 
American College of Surgeons announces that 


the second annual hospital conference in New York. 
Hospital employes placed in deferred draft classifications. 


Editorial comments on fact that A. H. A. 1 


necessary among hospitals. 


From “Hospital Management,” October 15, 1923 


en as 1919 convention city. 
“First Hospital Survey of the College’? would be reported on at 


918 convention reported that numerous rate increases had been 


President Bacon outlines plans for “‘silver jubilee” convention of A. H. A. at Milwaukee. 


National Hospital Day Committee invited to have exhibit at 
E. I. Erickson succeeds the late Dr. Wahlstrom as superinten 


Description of a “Bacon plan” hospital published for first time. 


Deaconess Hospital, Wenatchee, Wash., reports successful use of hospital m 


to group hospitalization). 


Butterworth Hospital, Grand Rapids, Mich., 


numerous other institutions. 


Awe eeAremeetin gi. 
dent of Augustana Hospital, Chicago. 


embership plan (somewhat similar 


revises hospital rules after consideration of regulations of 


How to Borrow Money from U.5. 
For Hospital Construction 


CCORDING to reports from 
different parts of the country, 
numerous hospitals are endeavoring to 
take advantage of Title II, Public 
Works, of the National Industrial 
Recovery Act, which authorizes the 
loan by the government to hospitals 
supported in part by public funds of 
sums for construction purposes. 
Hospitals are specifically mentioned 
in the Act as being eligible and those 
desiring detailed information concern- 
ing the method of applying for a loan 
and the conditions to be met should 
carefully study circular No. 1 of the 
Federal Emergency Administration of 
Public Works, Washington, which is 
obtainable from the government print- 
ing office or, probably, from the State 
Public Works Administration in each 
state. 


It is important to know that appli- 
cation for a loan must be made to the 
State Public Works Administration 
and that the state body is the source 
of all information concerning details 
of the loan, method of application, 
conditions of construction, and so on. 


Frequently in the circular of infor- 
mation issued by the Federal Emer- 
gency Administration of Public 
Works, reference is made to the fact 
that the state advisory board in each 
state is the source from which all in- 
formation must be sought and the 
body which will make the decision in 
a given instance. 


From circular No. 1, which ex- 
plains the purpose, policy, function 


and organization of the Emergency 
Administration, based on the rules 
prescribed by the President, the fol- 
lowing is summarized: 


Under article 1, which lists non- 
federal projects eligible for loans, it 
is stated that such projects shall be 
held “to include loans for the con- 
struction or completion of hospitals, 
the operation of which is partly f- 
nanced from public funds.” A note 
adds, “such hospitals are thus within 
the classes eligible for loans.” 


The circular also describes in de- 
tail, policies of the Emergency Ad- 
ministration of Public Works, with 
reference to labor, wages, eligible 
contractors, provisions of the contract, 
etc. In regard to labor, the conditions 
require that no convict labor be em- 
ployed, that as far as practicable no 
individual shall work more than thirty 
hours in one week, except those in 
executive, administrative or supervis- 
ory positions, that all employes be paid 
just and reasonable wages, that pref- 
erence be given, where they are quali- 
fied, to ex-service men with depen- 
dents. 


Another note says that it is in- 
tended that a schedule of wages be 
furnished by the state advisory board 
and the state engineer of the Public 
Works Administration to determine 
minimum wages. The contractor is 
required to post in a prominent place 
at the site of the work a statement of 
all wage rates paid. 

Another part of the circular refer- 
ring to the immediate program of the 
administration mentions “projects that 
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can be started within thirty days and 
which are necessary and convenient 
from a social standpoint.” 


In regard to loans, the following is 
excerpted from Part 2 of the Cir- 
cular: 

All loans to private corporations must 
be well secured. If the prudently esti- 
mated revenues of the project are more 
than ample to liquidate the loan, then this 
margin of safety over and above the mini- 
mum requirements will in itself offer some 
measure of security, but in general the 
applicant will be required to offer as se- 
curity collateral or a mortgage on property 
worth, as appraised by the administrator, 
at least 50 per cent in excess of the 
amount of the loan. The administrator 
will not lend money to reimburse previ- 
ously incurred expenditures, nor to pur- 
chase existing facilities, unless such items 
of cost are clearly necessary to create or 
accomplish the project. Consideration 
will be given to applications involving such 
expenditures provided they aggregate less 
than 15 per cent of the total loan. No 
loans will be made to private corporations 
for a period of more than 10 years from 
the date of the loan; but if the prudently 
estimated revenues of the project will 
liquidate at least 50 per cent of the loan 
in this period, thus indicating the ability 
of the project to obtain refinancing in a 
normal money market, the administrator 
will accept an obligation to repay the re- 
mainder of the loan, not exceeding 50 
per cent, at the end of the tenth year. 
Loans will not be made to private cor- 
porations where the project can be shown 
to compete injuriously with existing and 
adequate facilities. 


The circular emphasizes the proper 
routine in applying for a loan in the 
following words: 


“Applicants should address their 
applications to appropriate state advis- 
ory boards and in four counterparts.” 

The necessity of having four copies 
of the application is mentioned several 
times in the circular, also the fact 
that the application should be made to 
the state advisory board in the state 
in which the proposed project is lo- 
cated. 


wm 
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Organization of Record Department, 
Packer Hospital, Sayre, Pa. 


By ALICE WHITE 


Record Librarian, Robert Packer Hospital, Sayre, Pa. 


HE executive departments of 

the Robert Packer Hospital are 

located in the Guthrie Clinic 
Building which is connected with 
the hospital. The record room, just 
off the main lobby on the ground 
floor is in charge of a record librarian 
and one assistant. The work there 
is confined to the registration of 
patients, the filing of records, and 
the keeping of statistics. All details 
in connection with the admission of 
patients are handled by the admis- 
sion department. All hospital his- 
tories are written by the interns and 
fellows in surgery and medicine. The 
histories are read by the staff mem- 
bers and if satisfactory are signed by 
them. The alphabetical file of regis 
tration cards comprises both clinic 
and hospital patients. The Soundex 
system of filing is used. Each new 
patient coming to the clinic or hos- 
pital is first registered. Since the 
unit system of numbering patients is 
used (each patient having only one 
number no matter how many times 
he may come for treatment), great 
care has to be exercised that patients 
are not re-registered. Before a regis- 
tration can be made the name is 
always looked for in the alphabetical 
file. A cross-file of married women’s 
first names is made. Each registra- 
tion card contains: name in full with 
last name first; address; age; legal 
status; name and occupation of per- 
son responsible for the bill. 

Clinic patients are directed to the 
proper departments for examination 
by the registration secretary except 
in case of emergencies when they are 
admitted directly to the hospital 
ward or room. The unit system re- 
quires that emergency cases be regis- 
tered in the usual manner. Follow- 
ing registration a history sheet is sent 
to the proper floor or room. This 
history sheet is headed with the same 
information that is on the registra- 
tion card and with the referring doc 
tors name and address. To this rec 
ord is attached an envelope to be 
used for financial information. A 
clinic account card is sent to the 
business office. If a patient is later 
admitted to the hospital, all these 
records are attached to the hospital 
chart. In an accompanying view of 
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the interior of the record room are 
shown hospital chart holders display- 
ing the back pocket where previous 
records of the patient are kept while 
the patient is in the hospital. Each 
time that a patient returns to the 
clinic or to the hospital all previous 
records are taken from the record 
room for the use of the doctors. 
Since the unit system has been in use 
only six years, records filed under the 
old system of numbering have to be 
attached to the current records. The 
new number is written on any old 
records. All records used in the 
clinic are returned to the record room 
each night. 

In order to systematize the keep- 
ing of statistics for use in making 
out hospital, state and miscellaneous 
reports, daily lists of patients in each 
department of the clinic are turned 
in to the record room. There in the 
table file shown at the extreme left 
of the interior view of the record 
room is kept a numerical file of all 
patients, which is a duplicate of the 
alphabetical file. On the backs of 
the cards in the numerical file are 
checked the dates of each clinic visit 
of each patient. At the same time 
the names on the lists of clinic visits 
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are classified as “new,” “old,” “visit 
new, or “visit old.” “New” is a 
first visit made. “Old” is a first re- 
turn visit after a lapse of three 
months. “Visit new” is any return 
visit of a patient registered within 
three months. “Visit old” is any re- 
turn visit of a patient registered more 
than three months ago. The num- 
ber of each kind of patient accord- 
ing to this classification is later en- 
tered for each day in tabular form. 
A count of the total patients in each 
department of the clinic is kept for 
the use of the cost accountant. 

Daily 24-hour reports of admis- 
sions to the hospital are sent to the 
record room. There the date of ad- 
mission is entered on the front of 
each patient’s card in the numerical 
file. Tabulations are kept on the 
daily totals of males and females, 
males and females under thirteen 
years of age, and male and female 
new borns. 

The charts of discharged patients 
are sent to the record room. There 
the diagnosis on discharge and the 
result of treatment are copied onto 
the admission card and the card is 
detached. Then the chart is con- 
densed and filed. Each admission 


Note hospital chart holders with back pocket for previous records 
of patients. At extreme left is the numerical list of patients. 
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history is bound separately and then 
clipped with any other records of the 
patient. From the admission cards 
of discharged patients the number of 
patients discharged daily is tabulated 
under four separate classifications. 
One tabulation includes the number 
of male and females (1) cured, (2) 
improved, (3) unimproved, (4) died, 
(5) died within 48 hours. A second 
tabulation includes the number of 
male and female adults and the num- 
ber of male and female children un- 
der thirteen years of age: (1) sur- 
gical, (2) traumatic, (3) orthopedic, 
(4) eye, ear, nose and throat, (5) 
dental, (6) obstetrical, (7) neuro- 
logical, (8) infectious, (9) con- 
tagious, (10) pediatric, (11) medi- 
cal, (12) gynecological, (13) new 
born, (14) urological, and (15) der- 
matological. Separate tabulations of 
church afhliations and addresses are 
kept. 

The record room also comprises a 
clinical index and an operation index 
arranged in accord with the Mercur 
nomenclature. The first is posted 
from the diagnoses on the admission 


cards of discharged patients. The 
second is posted from small oper- 
ative cards sent from the operation 
room of the hospital. Thus, in addi- 
tion to providing for the current 
needs of a modern hospital of 250 
beds and a clinic treating an average 


of 80 patients a day, the record room 
is able to give prompt service to the 
doctors needing case records and sta- 
tistics for use in preparing clinical 
papers for staff meetings, articles for 
professional publications, and talks 
for medical meetings. 


“The work (of the record department) is confined to the registra 
tion of patients, filing of records and keeping of statistics.” 


Offers Family Group Hospitalization 


By BRYCE TWITTY 


Superintendent, Baylor University Hospital, Dallas, Tex. 


AYLOR University Hospital 
now is using a Family Plan of 
group hospitalization. This 

plan applies only to the family of the 
groups of employed people whom we 
are already covering. 

Before initiating this plan we used 
all the information available through 
our own experience of better than 
10,000 active members and all other 
available sources. Such plans were in 
Operation through mining camps, 
lumber camps, oil towns, etc. We 
found several things, both by experi- 
ence and experience of others, to be 
true without exception with the 
family: 

First, that any group of women 
will use from three-fourths to twice 
as much hospital service as the same 
number of men. 

Second, that housewives will use 
one-third more than employed 
women and that children will come 
to the hospital many times when 
otherwise they would stay at home 
where the plan is in service. 

So, the only safe plan that we 
could see was to penalize in some 
way or put a premium in some form 
for the housewives and children. 
We give them all of the benefits of 


the plan as in force by the employed 
groups except they pay 50 per cent 
of the room charge. This takes care 
of all the uncertainty of the operat- 
ing room, anesthetic, laboratory, etc. 

When they come to the hospital 
they know exactly what their expense 
will be. For instance, if a housewife 
comes in on the plan for a major 
operation and selects a $5 per day 
private room she will get everything 
on the plan by paying $2.50 per day. 
She will pay us $2.50 per day in addi- 
tion to the monthly premium, which 
they have been paying. While it is 
not much it will prevent her from 
coming to the hospital when it is not 
necessary. 

A circular describing the plan says: 

“Baylor University Hospital now 
offers to the members of its group 
hospitalization plan a family plan for 
their wives and minor dependent 
children. For membership in this 
plan members of the hospitalization 
groups will pay an additional rate of 
$1 per month per family, with an 
initial registration fee of $1 per 
family. Family membership in this 
plan assures the wife and minor de- 
pendent children the following serv- 
ices and discounts: 
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1. All needed operating room service. 

2. All necessary anesthesias and anes- 
thetic service. 

3. All needed pathological laboratory 
service of every kind, as indicated, and 
ordered by your doctor during hospitaliza- 
tion, including blood count, blood chem- 
istry, urinalysis, blood typing, gross and 
microscopic examination of all surgical sec- 
tions, etc., etc.—in brief, the entire serv- 
ices of a pathological laboratory devoted 
entirely to hospital service. 

4. All medicines. 

5. Surgical dressings. 

6. Hypodermics. 

7. First aid and emergency treatment, 
at direction of the physician. 

8. Surgical binders. 

9. Casts and operating room supplies. 


10. General nursing care, including 
graduate head nurses and supervisors. 

11. The services, at the disposal of the 
patient’s physician, of the house staff of 
Baylor University Hospital, including a 
medical director, a resident house physi- 
cian, a resident house surgeon, a resident 
obstetrician, and eleven other graduate 
physicians ready at any hour to render 
first aid or relief assistance. 


12. All of the services of the general 
employes and professional staff of Baylor 
University Hospital. 

13. Fifty per cent off for treatment in- 
dicating aseptic maggots or aseptic ano- 
pheles mosquitoes. 

14. Fifty per cent off from electrocar: 
diogram tracings in heart cases. 

(Continued on page 46) 


Saving Without Sacrificing Service 


By CARROLL H. LEWIS 


Executive Director, The Christ Hospital, Cincinnati, O. 


OST of those of us in charge 
of hospitals bristle with in- 
dignation when anyone sug- 

gests that we reduce expense and 
operate more cheaply. Usually we 
remind the board member or who- 
ever else may have had the temerity 
to make such a suggestion that in 
order to maintain our high standard 
of service it is necessary to spend 
what we were spending or more and 
then proceed to tell how much more 
is spent by so and so who runs an- 
other hospital in town than by us. 
This is a natural and so understand- 
able reaction. But these last two 
years greater economies than ever 
have been forced on us, not by sug: 
gestion, but by the situation so well 
known to all of us. Our own efforts 
have availed much and the record of 
the hospital industry has been one 
much envied by the banker, once 
proud lord of all he surveyed and 
adviser of all and sundry, who 
couldn’t keep his doors open and had 
to run to his Uncle Sam for aid. The 
big majority of us have kept open 
house all year round and are still do- 
ing business at the same old stand in 
better fashion than ever. Let’s keep 
our chins up about that, anyhow. 

There are some ways in which we 
have readjusted our plant actually to 
save money. Sometimes we try to 
fool ourselves with a new method of 
figuring the per capita income and 
outgo on a new and weird plan that 
means nothing, but looks good. Let’s 
forget those accounting tricks. 

One interesting readjustment has 
worked in one instance at least. A 
hospital served the main meal of the 
day to patients and family at noon. 
A change was made, and while the 
patients were still served the main 
meal at noon, the family had lunch- 
edn with heavier meal in the eve- 
ning. The result was that ten less 
employes were needed by the simple 
redistribution of the load and the 
family worked better for the lighter 
meal at mid-day. 

A hospital eliminated daily cham- 
ber-maid service in the nurses’ home, 
requesting students and graduates to 
make their own beds. Less confu- 
sion in linen supply and five fewer 
employes was the net result. 

It was found in a hospital that the 
design of the student uniforms called 
for a great deal of hand ironing. 
This was changed despite some alum- 
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“Hospital Management” pub- 
lishes this paper as it was given 
at the 1933 Protestant Hospital 
Association in line with its pol- 
icy of opening its columns to 
both sides of a controversial 
question of general interest. It 
cordially invites those who differ 
with any views expressed in this 
paper or any other it publishes 
to comment at any time. 


nae rumblings and four employes in 
the laundry were eliminated. 

A hospital head discovered one 
day that 18 employes had arranged 
with doctor friends to be furnished 
with prescriptions for reducing diets. 
The diet department explained that 
an extra person was needed to take 
care of the over-stuffed sisters. A 
deduction of five dollars a month 
from the salary checks adjusted this 
difficulty almost at once. For a short 
time extra income for the diet de- 
partment was provided, but soon the 
dieters here so reduced financially 
and otherwise that the diet depart- 
ment was spared an increase in per- 
sonnel. 

A budget may be balanced other 
than by reduction of expense. In- 
crease of income is much more pleas- 
ing. This may be accomplished by 
charging employes a_ reasonable 
amount for services rendered them by 
the institution. This also increases 
their appreciation of the value of the 
services of the hospital and this in 
itself is a valuable asset. 

These and a thousand other ex- 
periments have been tried during the 
past years. Each institution knows 
its own problems and the individual 
aims and ends desirable of attain- 
ment and the adjustments that can 
be arranged. There are some gen- 
eral changes which could well be 
made to the mutual advancement of 
all hospitals toward the end of more 
income, less expense and constantly 
improved service. 

For example, I feel that we would 
all be much wiser to do far less ad- 
vertising of our so-called free serv- 
ice. There is no such thing as free 
service—somebody has to pay for it. 
When pay patients see their bills 
they think that they are paying for 
the poor man’s care. To have people 
hold this idea is a costly thing for 


hospitals. If we are going to do 
charity, it is at least unscriptural for 
us to advertise it. Also it is bad 
business. We give to the uninformed 
layman just enough information 
about our costs to prove beyond 
shadow of doubt that a little knowl- 
edge along these lines is a dangerous 
thing for hospitals. Also, we have 
no right to compel our guests to con- 
tribute to our pet charity. That is 
poor hospitality and much poorer 
business. If we must take care of 
our sick poor out of compulsory col- 
lections from our pay patients let’s 
keep it dark and hope that what peo- 
ple don’t know won’t hurt us. 

Another thing! We may reduce 
expense and maintain service by com- 
pelling certain groups who would 
operate hospitals solely for their own 
professional ends to keep their hands 
off of our property. For example, 
nursing groups. 

There were no nurses until hos- 
pitals called them into being. The 
desire of the hospital to improve the 
technical knowledge of those who 
cared for the sick under its roof was 
the beginning of nursing in general. 
Now in many places the nursing pro- 
fession is trying to reverse the nat- 
ural order of this thing and arrange 
the whole situation to suit the nurs- 
ing profession. The profession is 
highly organized and some of its 
leaders exist only out of the earnings 
of the group. Their contribution is 
highly questionable in value to either 
their supporters or the hospitals. 
Their demands in many cases are un- 
reasonable and their recent cry about 
an overcrowded profession has been 
raised largely to secure their own 
jobs against the growing competition 
of larger numbers. The very hue 
and cry that they have raised has 
advertised nursing as a desirable pro- 
fession far beyond the advertising 
given by hospitals. Their chief at- 
tempt at regulation has been to limit 
the intake. There are a lot of nurses, 
but still too few good ones. 

When the hospital administration 
sits quietly by and allows this group 
or any other group to exploit the 
sick people under their roofs for per- 
sonal gain we are proving false to 
our trust. I am for the highest pos- 
sible standards in nurse training; I 
am for a fair distribution of the op- 
portunities for employment, but 
when the time comes that there are 
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enough jobs for all nurses whether 
they deserve them or not, the hos- 
pitals will become sorry affairs domi 
nated by a protected mediocrity that 
will destroy itself and necessitate the 
rebuilding of the whole hospital pro- 
gram. 

How determined are some nursing 
groups to gain control of our hos- 
pitals? Within the last six weeks all 
Ohio hospitals were notified by the 
State Medical Board that no school 
of nursing however excellent would 
be accredited by that state unless the 
head nurse in charge of that school 
was allowed to attend the regular 
meeting of the board of directors and 
present her report in person. Why? 
Because, to quote the order, no 
“honest” picture of nursing could be 
presented to the board in any other 
way. Our head nurses are trying to 
crash the gate into places to which 
they have not been invited. The 
state hospital association knew 
nothing of this order until the super- 
intendents received it. This is the 
power and determination of the nurs- 


ing group to disregard the hospital 
head and go directly to the govern- 
ing board. Evidently the efforts of 
the superintendents to keep nursing 
within the budget has dissatisfied the 
nursing organization. We should by 
all right, if nursing attains this hold, 
permit the dietitian, chief engineer, 
pharmacist, housekeeper, and each 
department head to present an honest 
picture of necessary expenses while 
the hospital as a whole suffers to its 


' destruction. 


Further economy can be obtained 
by controlling the fads and fancies 
of the staff when these call for un- 
wise and unwarranted expense. So- 
called “courtesies” to the staff, mean- 
ing free service and overly discount- 
ed bills, should be discouraged. This 
goes for all professional groups, min- 
isters included. The hospital de- 
serves support for its work and serv- 
ice rendered. I have always been 
glad that the Lord Christ in His best 
known parable set down to the credit 
of the Good Samaritan the fact that 
his crowning act of kindness to the 


man who fell among thieves was to 
take him to a hospital and to pay 
his bill in advance and to tell the 
hospital superintendent that if there 
were any more charges they would 
also be paid when he came again. 
This is excellent social practice. Our 
income must be as real as our ex- 
penses and fortunately or unfor- 
tunately in like kind. 

The best way to decrease expense 
and to maintain high grade service 
is to place full responsibility for the 
administration of the affairs of the 
hospital and the shoulders of the ex- 
ecutive head of the hospital, to pro- 
tect him from the selfish jealousies 
of any person or group. If the head 
is not competent, replace him, but 
until incompetence is proved, back 
him up and give him the universal 
human privilege of a few mistakes 
at least. We are to care for the sick 
entrusted to us to the best of our 
ability first and foremost—all else is 
secondary at most. To stand by this 
principle is after all the only way 
honorably to balance the budget. 


Saskatchewan's Hospital System 


By LEONARD SHAW 


General Superintendent, Saskatoon City Hospital, Saskatoon, Sask. 


N Saskatchewan today there are 

some 64 government-aided hos 

pitals including three sanatoria. 
There are also 14 Red Cross outposts 
and a number of private hospitals 
and nursing homes. The bed capac- 
ities of these hospitals range from 10 
to 405 beds with a total of 3,957 
beds for the province or 1 bed for 
every 233 people. 

During the last two years, the av- 
erage length of stay in our hospitals, 
exclusive of the sanatoria, was 13 
days per patient. In our Union Hos 
pitals, the average was slightly less 
than 12 days. In 1931, 6.4 per cent 
of our population had hospital treat- 
ment, and in 1932, 5.7 per cent re- 
ceived treatment, or slightly less than 
60,000 people. The average cost per 
patient per day for all hospitals last 
year was $2.67 as compared with 
$2.96 in 1931. The earnings of our 
hospitals in 1932 were slightly over 
three million dollars, of which over 
two millions was accounted for by 
patients’ fees. Operating expendi- 
tures were $2,454,610.14, fixed 
charges amounted to $265,545.78, 
and capital expenditures to $22,- 
439.98. 

Each government-aided hospital 


From a paper before 1933 A. H. A. convention. 


receives from the Province 50 cents 
per day per patient regardless of 
whether the patient is capable of 
paying his account or not. This 
grant is paid to the hospital half- 
yearly and includes the day of ad- 
mission and day of discharge. In 
1932 this grant amounted to $594,- 
536.00, which is equivalent to $10.76 
for each patient admitted. 


All aided hospitals are required by 
law to comply with the Province 
“Regulations Governing Hospitals” 
and are under the jurisdiction of the 
Department of Public Health. 


It has been the policy of the gov- 
ernment to encourage proposed 
changes for a period of several years 
prior to such change becoming com- 
pulsory. A typical example is that 
the 1933 regulations say that no 
school of nursing should exist in a 
hospital below a certain bed capacity 
and unable to fulfill a number of 
basic requirements and that such 
legislation comes into force January 
1, 1936, thus allowing these hospitals 
to fulfill their moral contracts with 
students already in training and pre- 
pare a stable form of reorganization. 

Our three sanatoria for tubercu- 
lous play a very important part in 
the health of our province, for they 
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represent 715 or 18 per cent of our 
total hospital beds and in 1932 cared 
for 2,164 patients. 

During 1912 the Anti-Tuberculo- 
sis League was created and com- 
menced building a sanatorium at Fort 
Qu’Appelle in 1914, but due to the 
war did not open until October, 
1917, when accommodation for 80 
patients was made available. Patients 
receiving treatment were required to 
pay, if able, but when indigent, the 
city, town, village or rural munici- 
pality in which the patient resided 
was held responsible. During or 
around 1924, a number of munici- 
palities decided to form a voluntary 
pool, and by assessment funds were 
provided to give free treatment in 
the sanatoria to residents of their 
municipalities. In 1929 legislation 
was passed whereby every city, town, 
village and rural municipality was 
required to assess its residents to pro- 
vide free treatment for all tubercular 
persons. 

The Sanatorium at Fort Qu-Ap- 
pelle, now known as Fort San, has 
been increased in capacity to 314 
beds and two other sanatoria have 
been built, with every one of their 
715 beds being free. 

In 1932 the operating cost per pa- 


a, 


tient per day, including their medi- 
cal staff, was $2.55, and it is the 
opinion of the director of sanatoria, 
Dr. R. G. Ferguson, that the last two 
years has seen the high peak of hos- 
pitalization of the tubercular, inter- 
preting a highly desirable control of 
this disease. 

The Union Hospital plan perhaps 
represents the nearest form of so- 
cialized hospitalization yet attained 
in Canada. Due to comparative long 
distances between our cities, need 
was apparent for small hospitals 
capable of handling accidents and 
maternity work, but the capital ex- 
penditure was often too great for any 
one community to undertake and so 
between 1917 and 1922 a number of 
municipalities grouped together to 
build a hospital at a central point 
within their group. Such grouping 
was legalized in 1928, under the 
Union Hospital Act. A union hos- 
pital is one that is built, equipped, 
maintained and managed by the resi- 
dent ratepayers of an area consisting 
of rural municipalities or portions of 
rural municipalities cooperating with 
the resident ratepayers of any num- 
ber of towns or villages in that area. 
Representatives of any area partici- 
pating in the plan are on the board 
of management. 


A levy can be made up to two 
mills on the dollar of assessment for 
the building and maintenance of the 
hospital. In these hospitals, free 
treatment is given to resident rate- 
payers and families and their imme- 
diate dependents. In some areas, the 
length of hospitalization is limited to 
prevent hospitalization of the chron- 
ic. The local government board of 
Saskatchewan fixes the share of cost 
to each municipality. A two-thirds 
vote is required in a municipality for 
the adoption of the plan. 


Deficits and profits are assessed or 
returned to the municipalities in the 
same ratio as their local government 
board assessment. 

The union hospital plan is extreme- 
ly popular and is serving a great 
need. Even in these times of finan- 
cial stress it is doubtful if any area 
would be willing to relinquish the 
plan. It is found that there is a very 
definite form of standardization in 
the operation of these hospitals 
which is highly commendable. 

The average days’ stay per patient 
is usually one day less in the union 
hospitals than in other hospitals. 
This, of course, may be due to the 
nature of work attempted, but it at 
any rate indicates that chronicity is 
not rampant. Free treatment consists 
of general ward accommodation, op- 
erating room fees, drugs, dressings 
and X-rays. It does not include med- 
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ical fees, although many municipali- 
ties now have their municipal doctor. 

All our hospitals have our sched- 
ule of charges, based on operating 
costs, and patients able to do so are 
required to pay according to these 
charges, but provision has been made 
for the payment of all hospital ac- 
counts that cannot be born by the 
individuals. 

Saskatchewan is divided into areas 
or municipalities numbering about 
300 divisions. Over and above this, 
we have our cities, towns and vil- 
lages, and in the respective acts gov- 
erning these organized areas is to be 
found provision for the care of in- 
digent sick, stating that where a per- 
son who has been resident in the 
city, town, village or rural munici- 
pality for a period exceeding thirty 
days who falls ill and is incapable of 
procuring the necessary medical or 
hospital aid, that the hospital may 
admit such patient and charge to the 
council a sum not exceeding $2.50 
per day. If the case is one of emer- 
gency, authority for admission from 
the attending physician is all that is 
necessary, but when not emergent, 
authority must be obtained from the 
council of the area where the patient 
resides for the admission. The hos- 
pital, however, is not required to ad- 
mit the patient until such authority 
is obtained. 

Reciprocal legislation is now effec’ 
tive between the provinces on either 
side of us to protect the hospitals 
near the boundaries. Where a pa- 
tient has been resident for less than 
thirty days in the municipality pre- 
vious to admission to hospital, the 
hospital board can claim from the 
municipality in which the patient was 
last resident for thirty days. There 
is no provision for transient indigents 
but it is considered that the govern- 
ment grant will take care of these. 


In areas that have not yet been or- 
ganized as municipalities it is possi- 
ble to collect through the depart- 
ment of municipal affairs as soon as 
funds are received into the treasury 
of the department from these areas. 

This method of legalizing the re- 
sponsibility for practically all hos- 
pital accounts has done much to fur- 
ther the standards of hospitalization 
in our province. It is controlled /n 


such a way that no unfair advantage 
can be taken by any party and 
although at the present time our hos- 
pitals are being somewhat embar- 
rassed by the inability of the mu- 
nicipalities to pay for all their guar- 
anteed accounts, we feel that the 
principle is sound, just, and progres- 
sive, and we must add that partially 
to offset this inability the govern- 
ment came further to our aid during 
the last two years by giving an addi- 
tional grant of from 25 to 50 cents 
per patient per day depending upon 
the area from which the patient 
came, such areas being classed A, B 
or C, according to the duration of 
drouth that they had experienced. 


The Saskatchewan Cancer Com- 
mission Act was passed in 1930 pro- 
viding for the establishment of a 
commission to institute a program of 
cancer control in the province, em- 
bodying three essential factors: edu- 
cation, diagnosis, and treatment. Two 
clinics are established, one in Regina 
General Hospital and one in Saska- 
toon City Hospital, for consultative 
diagnosis and treatment. A supply 
of radium was procured and radio- 
therapy equipment set up. 


This commission is affliated with 
the British Empire Cancer Campaign. 
No person has ever been refused 
treatment because of financial dis- 
tress, for if they cannot pay, the 
municipality is made responsible. For 
those who can pay, a consultation fee 
of $10 is charged which covers com- 
plete diagnostic facilities. If radium 
is necessary, an extra charge is made, 
but regardless of the length of the 
course or amount used, no cost ex- 
ceeds $50. 

We have a real pride in our health - 
programs and particularly our hos- 
pitals. While none of them are large, 
all are built and operated on a sound 
economic plan which may be borne 
out by the fact that after nearly four 
years of depression, only one or two 
of our hospitals have closed. Be- 
cause of our youth, we have perhaps 
benefited by the experience of others. 
The acid test of health conditions is 
measured by the death rate and we 
are proud to be able to report that 
this is 6.6 per thousand of popula- 
tion, which places us in the envious 
position of having the lowest death 
rate of any country issuing official 
statistics. The maternity mortality 
rate is 4.4 per thousand living 
births. Deaths from tuberculosis have 
reached the remarkable low rate of 
36.3 per 100,000 population (this is 
half the rate for Canada as a whole). 
Hospital death rates are 3.3 per cent, 
that is, at the present time, we are 
about half of the international av- 
erage. 
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2,384 Hospitals on 1933, A.C.5S. List 


Alabama 


ANNISTON 
Garner Hospital 
BESSEMER 
Bessemer General Hospital 
BIRMINGHAM 
Birmingham Baptist Hospital 
Children’s Hospital 
Hillman Hospital 
Norwood Hospital 
St. Vincent’s Hospital 
South Highlands Infirmary 
DECATUR 
Benevolent Society Hospital 
DoTHAN 
Frasier-Ellis Hospital 
Moody Hospital 
FAIRFIELD 
Employees’ Hospital of the Ten- 
nessee Coal, Iron and Rail- 
road Company 
GADSDEN 
Holy Name of Jesus Hospital 
JASPER 
Walker County Hospital 
MOBILE 
City Hospital 
Mobile Infirmary 
Providence Infirmary 
United States Marine Hospital 
MONTGOMERY 
St. Margaret’s Hospital 
SELMA 
Goldsby King Memorial Hospitai 
Vaughan Memorial Hospital 
SYLACAUGA 
Drummond Fraser Hospital 
Sylacauga Infirmary 
TUSCALOOSA 
Veterans’ Administration Hos- 
pital 
TUSKEGEE 
Veterans’ Administration Hos- 
pital 
TUSKEGEE INSTITUTE 
John A. Andrew Memorial Hos- 
pital 
Arizona 


BISBEE 
Copper Queen Hospital 
Fort DEFIANCE 
*Southern Navajo General Hos- 
pital 
GANADO 
Sage Memorial Hospital 
JEROME 
United Verde Copper Company 
Hospital 
MIAMI 
Miami-Inspiration Hospital 
PHOENIX 
Good Samaritan Hospital 
St. Joseph’s Hospital 
PRESCOTT 
Mercy Hospital 
TUCSON 
St. Mary’s Hospital and Sana- 
torium 
Southern Methodist 
and Sanatorium 
Southern Pacific Sanatorium 
Veterans’ Administration Hos- 
pital 
WHIPPLE BARRACKS 
Veterans’ Administration Hos- 
pital 


Hospital 


Arkansas 


Ext Dorapo 
*Henry C. Rosamond Memorial 
Hospital 


*Provisionally approved. 


Warner Brown Hospital 
FAYETTEVILLE 

Fayetteville City Hospital 
Fort SMITH 


St. Edward’s Mercy Hospital 
St. John’s Hospital 
Sparks Memorial Hospital 


Hope 

Josephine Hospital 

Hor Sprincs 
Army and Navy General Hos- 

pital 

Leo N. Levi Memorial Hospital 
St. Joseph's Hospital 

JONESBORO 
St. Bernard’s Hospital 


LittLe Rock 
* Arkansas Children’s Hospital 
Baptist State Hospital 
Little Rock City Hospital 
Missouri Pacific Hospital 
St. Vincent’s Infirmary 
NortH Littie Rock 


Veterans’ Administration Hos- 
pital 
RUSSELLVILLE 
*St. Mary’s Hospital 
TEXARKANA 
Michael Meagher Memorial Hos- 
pital 
St. Louis Southwestern Hospital 
California 
ALAMEDA 
Alameda Sanatorium 
ALHAMBRA 
Alhambra Hospital 
ARLINGTON 
Riverside County Hospital 
BAKERSFIELD 
Mercy Hospital 
BERKELEY 


Alta Bates Hospital 
Ernest V. Cowell Memorial Hos- 
pital, University of California 
BURBANK 
Burbank Hospital 
CoMPTON 
Compton Sanitarium 
Campanas Hospital 
Fort Bracc 
Redwood Coast Hospital 
FRENCH CAMP 
*San Joaquin General Hospital 
FRESNO 
*Burnett Sanitarium 
General Hospital of Fresno 
County 
St. Agnes Hospital 
GLENDALE 
Sanitarium and Hos- 


and, ‘Las 


Glendale 
pita! 
Physicians and Surgeons Hospi- 

tal 
HUNTINGTON PARK 
Mission Hospital 
La JOLLA 
Scripps Memorial Hospital 
LivERMORE 
Arroyo Sanitarium 
Veterans’ Administration Hos- 
pital 
Loma LINDA 
Loma Linda Sanitarium and 
Hospital 
Lonc BEACH 
Harriman Jones Clinic and Hos- 
pital 
Long Beach Community Hospi- 
tal 
St. Mary’s Long Beach Hospital 
Seaside Hospital 
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Los ANGELES 
California Hospital 
Cedars of Lebanon Hospital 
Children’s Hospital 
French Hospital 
Golden State Hospital 
Hollywood Clara Barton Memo- 
rial Hospital 
Hospital of the Good Samaritan 
Methodist Hospital of Southern 
California 
Orthopedic Hospital 
Queen of the Angels Hospital 
St. Vincent’s Hospital 
Santa Fe Coast Lines Hospital 
Veterans’ Administration Hos- 
pital 
White Memorial Hospital 
Mare IsLAND 
United States Naval Hospital 
MONTEREY 
Monterey Hospital 
MONTEREY PARK 
Garfield Hospital 
NATIONAL City 
Paradise Valley Sanitarium and 
Hospital 
OAKLAND 
Children’s Hospital of the East 
Bay 
East Oakland Hospital 
Highland Hospital of Alameda 
County 
Peralta Hospital 
Providence Hospital 
Samuel Merritt Hospital 
ORANGE 
Orange County General Hospi- 
tal 
St. Joseph Hospital 
OXNARD 
St. John’s Hospital 
PaLo ALTO 
Palo Alto Hospital 


Veterans’ Administration Hospi- 


tal 
PASADENA 
Pasadena Hospital 
POMONA 


Pomona Valley Community Hos- 
pital 
RIVERSIDE 
Riverside Community Hospital 
Ross 
Ross General Hospital 
SACRAMENTO 
Mater Misericordie Hospital 
Sacramento Hospital 
Sutter Hospital 
SAN BERNARDINO 
St. Bernardino’s Hospital 
San Bernardino County Charity 
Hospital 
SAN DiEcO 
Mercy Hospital 
San Diego County General Hos- 
pital 
United States Naval Hospital 
SAN FERNANDO 
Veterans’ Administration Hospi- 
tal 
SAN FRANCISCO 
Franklin Hospital 
French Hospital 
Hospital for Children 
Letterman General Hospital 
Mary’s Help Hospital 
Mount Zion Hospital 
St. Francis Hospital 
St. Joseph’s Hospital 
St. Luke’s Hospital 
St. Mary’s Hospital 
San Francisco Hospital 


Shriners’ for Crippled 
Children 

Southern Pacific General Hospi- 
tal 

Stanford University Hospitals 

United States Marine Hospital 

University of California Hospi- 
tals 


Hospital 


SANITARIUM 
St. Helena Sanitarium and Hos- 
pital 
SAN JOSE 
O’Connor Sanitarium 
San Jose Hospital 
Santa Clara County Hospital 


SAN LEANDRO 
Fairmont Hospital of Alameda 
County 
San Luts Opispo 
*San Luis Obispo General Hos- 
pital 
SAN MATEO 
Community Hospital of San Ma- 
teo County 
Mills Memorial Hospital 


SAN PEDRO 
San Pedro General Hospital 
United States Naval Hospital 
Ship Relief 
SANTA ANA 
*Santa Ana Valley Hospital 
SANTA BARBARA 
St. Francis Hospital of Santa 
Barbara 
Santa Barbara Cottage Hospital 
Santa Barbara General Hospital 
SANTA MONICA 
Santa Monica Hospital 
SoUTH SAN FRANCISCO 
*South San Francisco Hospital 
STOCKTON 
St. Joseph’s Home and Hospital 
TALMAGE 
*Mendocino State Hospital 
TORRANCE 
Jared Sidney Torrance Memorial 
Hospital 
VENTURA 
E. P. Foster Memorial Hospital 
VETERANS HOME 
Veterans Home of California 
WESTWOOD 
*Westwood Hospital 
WOODLAND 
Woodland Clinic Hospital 


Colorado 


BOULDER 


Boulder-Colorado Sanitarium 
and Hospital 
Community Hospital 
CoLoRADO SPRINGS 
Beth-El General Hospital 
Cragmor Sanatorium 
Glockner Sanatorium and Hos- 
pital 
National Methodist Episcopal 
Sanatorium for Tuberculosis 
St. Francis Hospital 
DENVER 
Beth Israel Hospital 
Children’s Hospital 
Denver General Hospital 
Mercy Hospital 
*Mt. Airy Sanitarium 
National Jewish Hospital 
Porter Sanitarium and Hospital 
Presbyterian Hospital of Colo- 
rado 
St. Anthony’s Hospital 
St. Joseph’s Hospital 
St. Luke’s Hospital 


Sanatorium of the Jewish Cou. 
sumptives’ Relief Society 
University of Colorado Hospitals 
Colorado General Hospital 
Colorado Psychopathic Hospi- 
tal 
DvuRANGOo 
Mercy Hospital 
ENGLEWOOD 
*Swedish National Sanatorium 
for Tuberculosis 
Fort Lyon 
Veterans’ Administration Hospi- 
tal 
GRAND JUNCTION 
St. Mary's Hospital 
GREELEY 
Greeley Hospital 
‘La JUNTA 
Atchison, Topeka and Santa Fe 
Railroad Hospital 
*Mennonite Hospital and Sani- 
tarium 
LONGMONT 
Longmont Hospital 
PUEBLO 
Corwin Hospital of the Colorado 
Fuel and Iron Company 
Parkview Hospital 
St. Mary Hospital 
*Woodcroft Hospital 
SALIDA 
Denver and Rio Grande West- 
ern Hospital Association's 
Hospital 
*Red Cross Hospital 
STERLING 
St. Benedict Hospital 
TRINIDAD 
Mt. San Rafael Hospital 
WoOoDMEN 
Modern Woodmen of America 
Sanatorium 


Connecticut 


BRIDGEPORT 
Bridgeport Hospital 
St. Vincent’s Hospital 
BRISTOL 
Bristol Hospital 
DANBURY 
Danbury Hospital 
DERBY 
Griffin Hospital 
GREENWICH 
Greenwich Hospital 
HARTFORD 
Hartford Hospital 
Mount Sinai Hospital 
Municipal Hospital 
St. Francis Hospital 
MERIDEN 
Meriden Hospital 
MIDDLETOWN 
Middlesex Hospital 
New Britain 
New Britain General Hospital 
New Haven 
Grace Hospital 
Hospital of St. Raphael 
New Haven Hospital 
NEWINGTON 
*Newington Home for Crippled 
Children 
pe Administration Hospi- 
ta 
New Lonpon 
*Home Memorial Hospital 
Lawrence and Memorial Asso- 
ciated Hospitals 
NoRWALK 
Norwalk General Hospital 
NorwiIcH 
William W. Backus Hospital 
PUTNAM 
Day Kimball Hospital 
SouTH MANCHESTER 
Manchester Memorial Hospital 
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STAMFORD 
Stamford Hospital 
TORRINGTON 
Charlotte Hungerford Hospital 
WATERBURY 
St. Mary’s Hospital 
Waterbury Hospital 
WILLIMANTIC 
Windham Community Memorial 
Hospital 
WINSTED 
Litchfield County Hospital 


Delaware 


FARNHURST 
Delaware State Hospital 
LEWES 
Beebe Hospital of Lewes 
WILMINGTON 
Delaware Hospital 
Homeopathic Hospital 
St. Francis Hospital 
Wilmington General Hospital 


District of Columbia 


WASHINGTON 

Central Dispensary and Emer- 
gency Hospital 

Children’s Hospital of the Dis- 
trict of Columbia 

Columbia Hospital for Women 
and Lying-in Asylum 

Episcopal Eye, Ear, and Throat 
Hospital 

Freedmen’s Hospital 

Gallinger Municipal Hospital 

Garfield Memorial Hospital 

Georgetown University Hospital 

George Washington University 
Hospital 

National Homeopathic Hospital 

Providence Hospital 

St. Elizabeth’s Hospital 

Sibley Memorial Hospital 

United States Naval Hospital 

Veterans’ Administration Hospi- 
tal 

Walter Reed General Hospital 

Washington Sanitarium and 
Hospital 


Florida 


CENTURY 
Turberville Hospital 
CLEARWATER 
Morton F. Plant Endowed Hos- 
pital 
DayTONA BEACH 
Halifax District Hospital 
Fort LAUDERDALE 
*Memorial Hospital 
GAINESVILLE 
Alachua County Hospital 
University of Florida Infirmary 
JACKSONVILLE 
Brewster Hospital 
Duval County Hospital 
Riverside Hospital 
St. Luke’s Hospital 
St. Vincent’s Hospital 
Key WEsT 
United States Marine Hospital 
LaxeE City 
Veterans’ Administration Hospi- 


tal 
LAKELAND 
Morrell Memorial Hospital 
MIAMI 


Dade County Hospital 
James M. Jackson Memorial Hos- 
pital 

Victoria Hospital 

MiaMI BEACH 
St. Francis Hospital 

OCALA 
Munroe Memorial Hospital 
ORLANDO 

*Orange General Hospital 


*Orlando-Florida Sanitarium 
and Hospital 
PENSACOLA 
Pensacola Hospital 
United States Naval Hospital 
St. AUGUSTINE 
East Coast Hospital 
Flagler Hospital 
St. PETERSBURG 
City Hospitals (Mound Park— 
Mercy) 
St. Anthony’s Hospital 
Veterans’ Administration Hospi- 
tal 
TALLAHASSEE 
*Florida Agricultural and Me- 
chanical College Hospital 
TAMPA 
Centro Asturiano Hospital 
Children’s Hospital of Tampa 
Tampa Municipal Hospital 
West PaLM BEACH 
Good Samaritan Hospital 


Georgia 
ALBANY 
Phoebe Putney Memorial Hospi- 
tal 
ATHENS 
Athens General Hospital 
ATLANTA 
Crawford W. Long Memorial 
Hospital 
eorgia Baptist Hospital 
Grady Memorial Hospital 
Henrietta Egleston Hospital for 
Children 
Piedmont Hospital 
St. Joseph’s Infirmary 
United States Penitentiary Hos- 
pital 
Veterans’ Administration Hospi- 
tal 
Wesley Memorial Hospital 
AUGUSTA 
University Hospital 
Veterans’ Administration Hospi- 
tal 
Wilhenford Hospital for Women 
and Children 
CANTON 
*Coker’s Hospital 
CoLUMBUS 
City Hospital 
CUTHBERT 
Patterson Hospital 
DECATUR 
Scottish Rite Hospital for Crip- 
pled Children 
GAINESVILLE 
Downey Hospital 
Macon 
Macon Hospital 
Middle Georgia Sanatorium 


MILLEN 
Millen Hospital 
PLAINS 
Wise Sanitarium 
ROME 


Harbin Hospital 
McCall Hospital 
SAVANNAH 
Central of Georgia Railway Hos- 
pital 
United States Marine Hospital 
THOMASVILLE 
John D. Archbold Memorial 
Hospital 
WAYCROSS 
Atlantic Coast Lines Hospital 
Ware County Hospital 


Idaho 


BoIsE 
St. Alphonsus Hospital 
St. Luke’s Hospital 
pa Administration Hospi- 
ta 


IDAHO FALLS 
Idaho Falls Latter Day Saints 
Hospital 
LEWISTON 
St. Joseph’s Hospital 
NAMPA 
Mercy Hospital 
POCATELLO 
Pocatello General Hospital 
St. Anthony’s Mercy Hospital! 
WALLACE 
Providence Hospital 


Illinois 


ALTON 
St. Joseph’s Hospital 
AURORA 
Copley Hospital 
St. Joseph Mercy Hospital 
BERWYN 
Berwyn Hospital 
BLuE IsLAND 
St. Francis Hospital 
Cairo 
St. Mary’s Infirmary 
CHAMPAIGN 
*Burnham City Hospital 
CHICAGO 
Albert Merritt Billings Hospital 
Alexian Brothers Hospital 
American Hospital 
Augustana Hospital 
Bethany Sanitarium and Hospi- 
tal 
Chicago Eye, Ear, Nose, and 
Throat Hospital 
Chicago Lying-in Hospital and 
Dispensary 
Chicago Memorial Hospital 
Children’s Memorial Hospital 
Columbus Hospital 
Cook County Hospital 
Edgewater Hospital 
Englewood Hospital 
Evangelical Deaconess Hospital 
Evangelical Hospital of Chicago 
Frances E. Willard National 
Temperance Hospital 
Garfield Park Hospital 
Grant Hospital 
Henrotin Hospital 
Holy Cross Hospital 
Hospital of St. Anthony de 
Padua 
Illinois Central Hospital 
Illinois Eye and Ear Infirmary 
Illinois Masonic Hospital 
Jackson Park Hospital 
John B. Murphy Hospital 
Lake View Hospital 
Lewis Memorial Maternity Hos- 
pital 
Lutheran Deaconess Home and 
Hospital 
Lutheran Memorial Hospital 
*Martha Washington Hospital 
Mercy Hospital 
Michael Reese Hospital 
Misericordia Hospital and Home 
for Infants 
Mother Cabrini Memorial Hos- 
pital 
Mount Sinai Hospital 
Municipal Contagious 
Hospital 
Municipal Tuberculosis Sanita- 
rium 
Passavant Memorial Hospital 
Post-Graduate Hospital 
Presbyterian Hospital 
Provident Hospital 
Ravenswood Hospital 
Research and Educational Hos- 
pitals of the University of IIli- 
nois 
Roseland Community Hospital 
St. Anne’s Hospital 
St. Bernard's Hospital 


Disease 
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St. Elizabeth’s Hospital 
St. Joseph’s Hospital 
St. Luke’s Hospital 
St. Mary of Nazareth Hospital 
Shriners’ Hospital for Crippled 
Children 
South Chicago Community Hos- 
pital 

South Shore Hospital 
Swedish Covenant Hospital 
United States Marine Hospital 
University Hospital of Chicago 
Washington Boulevard Hospital 
Wesley Memorial Hospital 
*West Side Hospital 
Women and Children’s Hospital 
Woodlawn Hospital 

DANVILLE 
Lake View Hospital 
St. Elizabeth’s Hospital 


Veterans’ Administration Hospi- 


tal DECATUR 
Decatur and Macon County Hos- 
pital 
Wabash Employees’ Hospital 
De Kas 
De Kalb Public Hospital 
Dixon 
Dixon Public Hospital 
East St. Louts 
Christian Welfare Hospital 
St. Mary’s Hospital 
ELGIN 
Sherman Hospital 
EVANSTON 
Evanston Hospital 
St. Francis Hospital 
EVERGREEN Park 


Little Company of Mary Hospi- 


tal 
FREEPORT 
Evangelical Deaconess Hospital 
St. Francis Hospital 
GALESBURG 
Galesburg Cottage Hospital 
GENEVA 
Community Hospital 
GRANITE City 
St. Elizabeth’s Hospital 
HARVEY 
Ingalls Memorial Hospital 
HIGHLAND Park 
Highland Park Hospital 
HINES 


Veterans’ Administration Hospi- 


tal 
HINSDALE 


*Hinsdale Sanitarium and Hos- 


pital 
JACKSONVILLE 
Our Savior’s Hospital 
Passavant Memorial Hospital 
JOLIET 
St. Joseph’s Hospital 
Silver Cross Hospital 
KANKAKEE 
St. Mary Hospital 
KEWANEE 
Kewanee Public Hospital 
St. Francis Hospital 
MELROSE Park 
Westlake Hospital 
MOLINE 
Lutheran Hospital 
Moline Public Hospital 
Mon MOUTH 
Monmouth Hospital 
MURPHYSBORO 
St. Andrew’s Hospital 
NortH Cuicaco 
Reece Administration Hospi- 
a 
Oak Park 
Oak Park Hospital 
West Suburban Hospital 
OLNEY 
Olney Sanitarium 


*Provisionally approved. 


OTTAWA 
Ryburn Memorial Hospital 
PANA 
Huber Memorial Hospital 
PEORIA 


Peoria Municipal Tuberculosis 
Sanitarium 
*St. Francis Hospital 
QUINCY 
Blessing Hospital 
St. Mary’s Hospital 
ROCKFORD 
Rockford Hospital 
St. Anthony’s Hospital 
Swedish-American Hospital 
Rock IsLAND 
St. Anthony’s Hospital 
SPRINGFIELD 
Palmer Tuberculosis Sanatorium 
*Springfield Hospital 
STERLING 
Public Hospital of the City of 
Sterling 
SYCAMORE 
*Syramore Municipal Hospital 
WAUKEGAN 
St. Therese’s Hospital 
Victory Memorial Hospital 


Indiana 


ANDERSON 
St. John’s Hospital 
BEECH GROVE 
St. Francis Hospital 
Crown Point 
Lake County Tuberculosis Sana- 
torium 
East CHICAGO 
St. Catherine’s Hospital 
EVANSVILLE 
Boehne Tuberculosis Hospital 
Protestant Deaconess Hospital 
St. Mary’s Hospital 
United States Marine Hospital 
Walker Hospital 
Fort WAYNE 
Lutheran Hospital of Fort 
Wayne 
Methodist Episcopal Hospital 
St. Joseph's Hospital 
FRANKFORT 
Clinton County Hospital 
Gary 
Illinois Steel Company, Gary 
Hospital 
Methodist Episcopal Hospital 
St. Mary’s Mercy Hospital 
HAMMOND 
St. Margaret’s Hospital 
INDIANAPOLIS 
Indianapolis City Hospital 
Indiana University Hospitals 
Robert W. Long Hospital 
James Whitcomb Riley Hospi- 
tal for Children 
William H. Coleman Hospital 
for Women 
Methodist Episcopal Hospital 
St. Vincent’s Hospital 
eer Administration Hospi- 
ta 
JEFFERSONVILLE 
ean County Memorial Hospi- 
ta 
La FAYETTE 
La Fayette Home Hospital 
St. Elizabeth’s Hospital 
MARION 
Grant County Hospital 
beeen Administration Hospi- 
ta 
MICHIGAN CiTy 
Clinic Hospital 
St. Anthony’s Hospital 
MISHAWAKA 
St. Joseph’s Hospital 
MUNCIE 
Ball Memorial Hospital 
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New ALBANY 
St. Edward’s Hospital 
NEWCASTLE 
*Henry County Hospital 
PERU 
* Wabash Railroad Employees’ 
Hospital 
PRINCETON 
Methodist Episcopal Hospital 
RICHMOND 
Reid Memorial Hospital 
SouTH BEND 
Epworth Hospital 
*Healthwin Hospital 
St. Joseph Hospital 
SULLIVAN 
Mary Sherman Hospital 
TERRE HAUTE 
St. Anthony’s Hospital 
Union Hospital 


Iowa 


AMES 
Iowa State College Hospital 
BURLINGTON 
Burlington Protestant Hospital 
Mercy Hospital 
CARROLL 
*St. Anthony Hospital 
CEDAR FALLS 
*Sartori Memorial Hospital 
CEDAR RAPIDS 
Mercy Hospital 
St. Luke’s Methodist Hospital 
CENTERVILLE 
St. Joseph’s Mercy Hospital 
CLINTON 
Jane Lamb Memorial Hospital 
St. Joseph Mercy Hospital 
CouncIL BLUFFS 
Jennie Edmundson Memorial 
Hospital 
Mercy Hospital 
DAVENPORT 
Mercy Hospital 
St. Luke’s Hospital 
DECORAH 
*Decorah Hospital 
Des MOINES 
*Towa Lutheran Hospital 
Iowa Methodist Hospital 
Mercy Hospital 
Polk County Public Hospitals 
Broadlawns Division 
General Division 
DUBUQUE 
Finley Hospital 
Fort DoDGE 
*Lutheran Hospital 
St. Joseph Mercy Hospital 
Fort MADISON 
* Atchison, Topeka, and Santa 
Fe Hospital 


GRINNELL 
*Community Hospital 

HAMPTON 
Lutheran Hospital 

Iowa City 


*Mercy Hospital 


State University of Iowa, Uni- 


versity Hospitals 
KEOKUK 
Graham Protestant Hospital 
St. Joseph’s Hospital 
KNOXVILLE 


Veterans’ Administration Hospi- 


tal 
Le Mars 
Sacred Heart Hospital 
Mason Clty 
Park Hospital 
St. Joseph’s Mercy Hospital 
New HAMPTON 
St. Joseph’s Hospital 
OTTUMWA 
*Ottumwa Hospital 
St. Joseph’s Hospital 
*Sunnyslope Sanatorium 


Sioux City 
*Lutheran Hospital 
Methodist Hospital 
St. Joseph’s Mercy Hospital 
St. Vincent’s Hospital 

WASHINGTON 
Washington County Hospital 

WATERLOO 
Allen Memorial Hospital 
*Presbyterian Hospital 
St. Francis Hospital 

WAVERLY 
St. Joseph Mercy Hospital 


Kansas 


ARKANSAS CITY 
*Mercy Hospital 
BELOIT 
Community Hospital 
CoNCORDIA 
St. Joseph’s Hospital 
DopceE City 
St. Anthony’s Hospital 
EL Dorapo 
Susan B. Allen Memorial Hospi- 
tal 
ELLSwoRTH 
Ellsworth Hospital 
Fort LEAVENWORTH 
United States Penitentiary An- 
nex Hospital 
Fort Scott 
Mercy Hospital 
GARDEN City 
*St. Catherine’s Hospital 
Great BEND 
St. Rose Hospital 
HALSTEAD 
Halstead Hospital 
Hays 
Hays Protestant Hospital 
St. Anthony’s Hospital 
HUTCHINSON 
Grace Hospital 
St. Elizabeth’s Mercy Hospital 
INDEPENDENCE 
*Mercy Hospital 
Kansas City 
Bell Memorial Hospital 
Bethany Methodist Hospital 
Providence Hospital 
St. Margaret’s Hospital 
LEAVENWORTH 
St. John’s Hospital 
United States Penitentiary Hos- 
pital 
Veterans’ Administration Hospi- 
tal 
LIBERAL 
Epworth Hospital 
MULVANE 
Atchison, Topeka, and Santa Fe 
Hospital 
NEWTON 
Axtell Christian Hospital 
Bethel Deaconess Hospital 
PARSONS 
Missouri-Kansas-Texas Railroad 
Employes’ Hospital 


PITTSBURG 
Mt. Carmel Hospital 
SABETHA 
St. Anthony Murdock Memorial 
Hospital 
SALINA 
St. John’s Hospital 
TOPEKA 


Atchison, Topeka, and Santa Fe 
Hospital 

Christ’s Hospital 

Jane C. Stormont Hospital 

St. Francis Hospital 

WELLINGTON 

Hatcher Hospital 
WICHITA 

St. Francis Hospital 

Wesley Hospital 

Wichita Hospital 


an 


WINFIELD 
St. Mary’s Hospital 
William Newton Memorial Hos- 
pital 
Kentucky 


BEREA 
Berea College Hospital 


BowLInc GREEN 
*City Hospital 
CovINGTON 
St. Elizabeth’s Hospital 


DayTOoNn 
*Speers Memorial Hospital 
GLascow 
Community Hospital 
JENKINS 
Jenkins Hospital 
LEXINGTON 
Good Samaritan Hospital 
St. Joseph’s Hospital 
Shriners’ Hospital for Crippled 
Children—Mobile Unit 
Veterans’ Administration Hospi- 
tal 
LOUISVILLE 
Children’s Free Hospital 
Jewish Hospital 
John N. Norton Memorial In- 
firmary 
Kentucky Baptist Hospital 
Kosair Crippled Children Hospi- 
tal 
Louisville City Hospital 
Methodist Episcopal Deaconess 
Hospital 
St. Anthony’s Hospital 
St. Joseph’s Infirmary 
Sts. Mary and Elizabeth Hospi- 
tal 
United States Marine Hospital 
LYNCH 
Lynch Hospital of the United 
States Coal and Coke Com- 


pany 
MuRRAY 
William Mason Memorial Hos- 
pital 
OutTwoop 
Veterans’ Administration Hospi- 
tal 
PADUCAH 
Illinois Central Hospital 
Riverside Hospital 
Paris 
W. ve Massie Memorial Hospi- 
ta 


PIKEVILLE 
*Methodist Hospital of Ken- 
tucky 

Louisiana 

ALEXANDRIA 


Baptist Hospital 
Veterans’ Administration Hospi- 
tal 
BATON RouGE 
*Baton Rouge General Hospital 
Our Lady of the Lake Hospital 
BOGALUSA 
Elizabeth Sullivan Memorial 
Hospital 
CARVILLE 
United States Marine Hospital 
HAYNESVILLE 
Haynesville Hospital 
JACKSON 
Parker Hospital of the East 
Louisiana Hospital for Insane 
Lake CHARLES 
St. Patrick’s Sanitarium 
MonroE 
St. Francis Sanitarium 
Vaughan-Wright-Bendel Clinic 
Hospital 
New ORLEANS 
Eye, Ear, Nose, and Throat Hos- 
pital 
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Flint-Goodridge Hospital of Dil- 
lard University 

French Hospital 

Hotel Dieu 

Illinois Central Hospital 

Mercy Hospital—Soniat Memo- 
rial 

Southern Baptist Hospital 

State of Louisiana Charity Hos- 
pital 

Touro Infirmary 

United States Marine Hospital 


PINEVILLE 
Fuqua Memorial Hospital of the 
Central Louisiana State Hos- 
pital for the Insane 


SHREVEPORT 
Highland Sanitarium 
North Louisiana Sanitarium 
Shreveport Charity Hospital 
Shreveport Sanitarium and T. E. 
Schumpert Memorial Hospital 
Shriners’ Hospital for Crippled 
Children 
Tri-State Hospital 


Maine 


AUGUSTA 
* Augusta General Hospital 
Veterans’ Administration Hospi- 
tal 
BANGOR 
Eastern Maine General Hospital 


BATH 
*Bath City Hospital 
BELFAST 
Waldo County General Hospital 
FAIRFIELD 
*Central Maine Sanatorium 
FARMINGTON 
Franklin County Memorial Hos- 
pital 
GARDINER 
Gardiner General Hospital 
LEWISTON 
Central Maine General Hospital 
St. Mary’s General Hospital 
PORTLAND 
Children’s Hospital 
Maine Eye and Ear Infirmary 
Maine General Hospital 
*Queen’s Hospital 
St. Barnabas Hospital 
State Street Hospital 
United States Marine Hospital 
ROCKLAND 
*Knox County General Hospital 
RUMFORD 
Rumford Community Hospital 
SANFORD 
Henrietta D. Goodall Hospital 
WATERVILLE 
Sisters’ Hospital 
Thayer Hospital 


Maryland 


ANNAPOLIS 
United States Naval Hospital 
BALTIMORE 
Baltimore City Hospitals 
*Baltimore Eye, Ear, Nose and 
Throat Charity Hospital 
Bon Secours Hospital 
Children’s Hospital 
Church Home and Infirmary 
Franklin Square Hospital 
Hospital for the Women of 
Maryland 
Howard A. Kelly Hospital 
Johns Hopkins Hospital 
Maryland General Hospital 
Mercy Hospital 
Provident Hospital and Free Dis- 
pensary 
St. Agnes Hospital 
St. Joseph’s Hospital 
Sinai Hospital 


South Baltimore General Hospi- 
tal 
Union Memorial Hospital 
United States Marine Hospital 
University Hospital of the Uni- 
versity of Maryland 
Volunteers of America Hospital 
West Baltimore General Hospi- 
tal 
CAMBRIDGE 
Cambridge-Maryland Hospital 
CUMBERLAND 
Allegany Hospital of the Sisters 
of Charity 
Memorial Hospital 


EASTON 
*Emergency Hospital 
FREDERICK 
Frederick City Hospital 
HAGERSTOWN 
Washington County Hospital 
HILLSDALE 
James Lawrence Kernan Hospital 
Perry PoInt 
Veterans’ Administration Hospi- 
tal 
SALISBURY 
Peninsula General Hospital 


Massachusetts 


ADAMS 
W. B. Plunkett Memorial Hos- 
pital 
AMESBURY 
Amesbury Hospital 
ARLINGTON 
Symmes Arlington Hospital 
ATTLEBORO 
Sturdy Memorial Hospital 
AYER 
Community Memorial Hospital 
BEDFORD 
Veterans’ Administration Hospi- 
tal 
BEVERLY 
Beverly Hospital 
Boston 
Beth Israel Hospital 
Boston City Hospital 
Boston Floating Hospital 
Boston Lying-in Hospital 
Carney Hospital 
Children’s and Infants’ Hospital 
Collis P. Huntington Memorial 
Hospital 
Emerson Hospital 
Evangeline Booth Maternity 
Hospital and Home 
Faulkner Hospital 
Harley Private Hospital 
Hart Private Hospital 
House of the Good Samaritan 
Long Island Hospital 
Massachusetts Eye and Ear In- 
firmary 
Massachusetts General Hospital 
Massachusetts Memorial Hospi- 
tals 
Paget re Women’s Hospi- 
ta 
New England Baptist Hospital 
New England Deaconess Hospi- 
tal 
New England Hospital for 
Women and Children 
Peter Bent Brigham Hospital 
Robert Breck Brigham Hosyital 
St. Elizabeth’s Hospital 
St. Margaret’s and St. Mary’s 
Lying-in Hospitals 
Salvation Army Roxbury Hospi- 
tal and Clinic 
BROCKTON 
Brockton Hospital 
Goddard Hospital 
BROOKLINE 
*Board of Health Hospital 
Brooks Hospital 


Free Hospital for Women 


CAMBRIDGE 
Cambridge City Hospital 
Cambridge Hospital 

CHELSEA 
Captain John Adams Hospita! 

of Soldiers’ Home in Massa- 
chusetts 
Chelsea Memorial Hospital 
United States Marine Hospital 
United States Naval Hospital 


CLINTON 
Clinton Hospital 
CoNCORD 
Emerson Hospital in Concord 
EVERETT 


Whidden Memorial Hospital 
FALL RIVER 
Fall River General Hospital 
St. Anne’s Hospital 
Truesdale Hospital 
Union Hospital in Fall River 
FITCHBURG 
Burbank Hospital 
FRAMINGHAM 
Framingham-Union Hospital 
GARDNER 
Henry Heywood Memorial Hos- 
pital 
GLOUCESTER 
Addison Gilbert Hospital 
GREENFIELD 
Franklin County Public Hospital 
HAVERHILL 
Municipal Hospitals 
HOLDEN 
Holden District Hospital 
HOLYOKE 
Holyoke Hospital 
Providence Hospital 
LAWRENCE 
Lawrence General Hospital 
LEOMINSTER 
Leominster Hospital 
LOWELL 
Lowell General Hospital 
St. John’s Hospital 
St. Joseph’s Hospital 
LYNN 
Lynn Hospital 
MALDEN 
Malden Hospital 
MARLBOROUGH 
*Marlborough Hospital 
MEDFORD 
Lawrence Memorial Hospital 
MELROSE 
Melrose Hospital 
New England Sanitarium and 
Hospital 
MIDDLEBOROUGH 
Lakeville State Sanatorium 
MILFoRD 
*Milford Hospital 
MILTON 
Milton Hospital and Convales- 
cent Home 
MontTacuE City 
Farren Memorial Hospital 
NATICK 
Leonard Morse Hospital 
New BeEpDFoRD 
St. Luke’s Hospital 
NEWBURYPORT 
Anna Jaques Hospital 
Newburyport Homeopathic Hos- 
pital 
Newton Lower FALts 
Newton Hospital 
NorFOLK 
Hospital of the State Prison 
Colony of Norfolk 
NortH ADAMS 
North Adams Hospital 
NorTHAMPTON 
Cooley Dickinson Hospital 
Veterans’ Administration Hospi- 
tal 
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NortH WILMINGTON 
North Reading State Sanatorium 
Norwoop 
Norwood Hospital 
PALMER 
Wing Memorial Hospital 
PEABODY 
Josiah B. Thomas Hospital 
PITTSFIELD 
House of Mercy Hospital 
St. Luke’s Hospital 
QUINCY 
Quincy City Hospital 
RUTLAND 
Rutland State Sanatorium 
Veterans’ Administration Hosp1- 
tal 
SALEM 
North Shore Babies’ Hospital 
Salem Hospital 
SOMERVILLE 
Somerville Hospital 
SOUTH BRIDGE 
Harrington Memorial Hospital 
SouTH WEYMOUTH 
Weymouth Hospital 
SPRINGFIELD 
Mercy Hospital 
Shriners’ Hospital for Crippled 
Children 
Springfield Hospital 
Wesson Maternity Hospital 
Wesson Memorial Hospital 
TAUNTON 
Morton Hospital 
VINEYARD HAVEN 
United States Marine Hospital 
WALTHAM 
Waltham Hospital 
WARE 
Mary Lane Hospital 
WEBSTER 
Webster District Hospital 
WESTFIELD 
Noble Hospital 
Westfield State Sanatorium 
WINCHESTER 
Winchester Hospital 
WOBURN 
Charles Choate Memorial Hospi- 


tal 
WORCESTER 


Belmont Hospital 
City Hospital 
Fairlawn Hospital 
Memorial Hospital 
St. Vincent Hospital 
Worcester Hahnemann Hospital 
WRENTHAM ; 
Pondville Hospital at Norfolk 
Michigan 
ALBION 
James W. Sheldon Memorial 
Hospital 
ANN ARBOR 
St. Joseph’s Mercy Hospital 
University Hospital 
BATTLE CREEK 
Battle Creek Sanitarium 
Leila Y. Post Montgomery Hos- 
pital 
Nichols Memorial Hospital 
Bay City 
Mercy Hospital 
BENTON HARBOR 
Mercy Hospital 
CADILLAC 
Mercy Hospital 
CALUMET 
*Calumet and Hecla Mining 
Company Hospital 
Camp CUSTER 
Eee Administration Hospi- 
ta 
DETROIT 
Charles Godwin Jennings Hospi- 


*Provisionally approved. 


tal 

Children’s Hospital of Michigan 

*Delray General Hospital 

*Detroit Eye, Ear, Nose, and 
Throat Hospital 

*Dunbar Memorial Hospital 

*East Side General Hospital 

Evangelical Deaconess Hospital 

Florence Crittenton Hospital and 
Home 

Grace Hospital 

Harper Hospital 

Henry Ford Hospital 

Herman Kiefer Hospital 

Jefferson Clinic and Diagnostic 
Hospital 

*Lincoln Hospital 

Michigan Mutual Hospital 

Providence Hospital 

Receiving Hospital 

St. Joseph’s Mercy Hospital 

St. Mary’s Hospital 

United States Marine Hospital 

Woman's Hospital 


ELOISE 
Eloise Infirmary 

FLINT 
Hurley Hospital 
Women’s Hospital 


GoopRICcH 
Goodrich General Hospital 
GRAND RaPIDS 
Blodgett Memorial Hospital 
Butterworth Hospital 
St. Mary’s Hospital 


GRAYLING 
*Mercy Hospital 
GrossE POINTE 
Cottage Hospital of Grosse 
Pointe 
HAMTRAMCK 
*St. Francis Hospital 
HANCOCK 
St. Joseph’s Hospital 
HIGHLAND Park 
Highland Park General Hospital 
IRONWOOD 
Grand View Hospital 
IsHPEMING 
Ishpeming Hospital 
JACKSON 
Mercy Hospital 
W. A. Foote Memorial Hospital 


KALAMAZOO 
Borgess Hospital 
Bronson Methodist Hospital 
LANSING 
Edward W. Sparrow Hospital 
St. Lawrence Hospital 
MARQUETTE 
St. Luke’s Hospital 
MONROE 
*Mercy Hospital 
Mr. CLEMENS 
St. Joseph Sanitarium and Hos- 
pital 
MUSKEGON 
Hackley Hospital 
Mercy Hospital 
Muskegon County Sanatorium 


NILES 
*Pawating Hospital 
Owosso 
Memorial Hospital 
PONTIAC 


Pontiac General Hospital 
St. Joseph Mercy Hospital 


SAGINAW 
Saginaw County Contagious 
Hospital 
Saginaw General Hospital 
St. Luke’s Hospital 
St. Mary’s Hospital 
St. JOHNS 
Clinton Memorial Hospital 
SAULT STE. MARIE 
Chippewa County War Memo- 
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rial Hospital 
THREE RIVERS 
*Three Rivers Hospital 
WYANDOTTE 
Wyandotte General Hospital 


Minnesota 
ALBERT LEA 
*Naeve Hospital 
ALEXANDRIA 
Douglas County Hospital 
BRAINERD 
St. Joseph’s Hospital 
CROOKSTON 
Bethesda Hospital 
St. Vincent’s Hospital 
DULUTH 
St. Luke’s Hospital 
St. Mary’s Hospital 
EVELETH 
More Hospital 
FerGus FALLS 
*George B. Wright Memorial 
Hospital 
St. Luke’s Hospital 
GRACEVILLE 
Western Minnesota Hospital 
HIBBING 
Adams Hospital 
Rood Hospital 
LitTLE FALLS 
St. Gabriel’s Hospital 
MANKATO 
Immanuel Hospital 
St. Joseph's Hospital 
MINNEAPOLIS 
Abbott Hospital 
Asbury Hospital 
Eitel Hospital 
Fairview Hospital 
Hill Crest Surgical Hospital 
Lutheran Deaconess Home and 
Hospital 
Maternity Hospital 
Minneapolis General Hospital 
Northwestern Hospital 
St. Andrew’s Hospital 
St. Barnabas Hospital 
St. Mary’s Hospital 
Shriners’ Hospital for Crippled 
Children 
Swedish Hospital 
University Hospital 
Veterans’ Administration Hospi- 
tal 
NOPEMING 
Nopeming Sanatorium 
Oak TERRACE 
Glen Lake Sanatorium 
Rep WING 
St. John’s Hospital 
ROCHESTER 
Colonial Hospital 
Kahler Hospital 
St. Mary’s Hospital 
Worrell Hospital 
St. CLoup 
St. Cloud Hospital 
Veterans’ Administration Hospi- 
tal 
ST. PAUL 
Ancker Hospital 
Bethesda Hospital 
Charles T. Miller Hospital 
Children’s Hospital 
Gillette State Hospital for Crip- 
pled Children 
Midway Hospital 
Mounds Park Sanitarium 
Northern Pacific Beneficial As- 
sociation Hospital 
St. John’s Hospital 
St. Joseph’s Hospital 
St. Luke’s Hospital 
STILLWATER 
Lakeview Memorial Hospital 
THIEF RIveR FALLS 
St. Luke’s Hospital 


WADENA 
*Wesley Hospital 
WARREN 
Warren Hospital 
WILLMAR 
Willmar Hospital 
WINONA 
Winona General Hospital 
Mississippi 
BILOXI 
Biloxi Hospital 
BROOKHAVEN 
*King’s Daughters’ Hospital 
CENTREVILLE 
Field Memorial Hospital 
COLUMBIA 
Columbia Clinic Hospital 
CorINTH 
McRae Hospital 
ELectric MILLS 
George C. Hixon Memorial Hos- 
pital 
GREENVILLE 
King’s Daughters’ Hospital 
(White) 
GULFPORT 
King’s Daughters’ Hospital 
Veterans’ Administration Hospi- 
tal 
HATTIESBURG 
South Mississippi Infirmary 
HOousTON 
Houston Hospital 
JACKSON 
Jackson Infirmary 
Mississippi Baptist Hospital 
MERIDIAN 
* Anderson Infirmary 
*Matty Hersee Hospital 
Meridian Sanitarium 
Rush’s Infirmary 
NATCHEZ 
Chamberlain-Rice Hospital 
Natchez Charity Hospital 
Natchez Sanatorium 
OxForD 
*Oxford Hospital 
SANATORIUM 
Mississippi State Tuberculosis 
Sanatorium 
STATE COLLEGE 
James Z. George Memorial Hos- 
pital 
TUPELO 
Tupelo Hospital 
VICKSBURG 
Vicksburg Hospital 
Vicksburg Infirmary 
Vicksburg Sanitarium and Craw- 
ford Street Hospital 
WINONA 
Winona Infirmary 


Missouri 


BOONVILLE 
St. Joseph's Hospital 
Care GIRARDEAU 
St. Francis Hospital 
Southeast Missouri Hospital 
CARTHAGE 
McCune-Brooks Hospital 
CLAYTON 
St. Louis County Hospital 
CoLuMBIA 
Boone County Hospital 
University Hospitals, University 
of Missouri 
EXCELSIOR SPRINGS 
Veterans’ Administration Hospi- 
tal 
HANNIBAL 
Levering Hospital 
St. Elizabeth's Hospital 
INDEPENDENCE 
Independence Sanitarium 
JEFFERSON BARRACKS 
Veterans’ Administration Hospi- 
tal 
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JEFFERSON City 
Missouri State Prison Hospital 
St. Mary’s Hospital 

JOPLIN 
Freeman Hospital 
St. John’s Hospital 
Kansas City 
Children’s Mercy Hospital 
Kansas City General Hospital 
Kansas City General Mospital 
(Colored Division) 
Menorah Hospital 
Research Hospital 
St. Joseph Hospital 
St. Luke’s Hospital 
St. Mary’s Hospital 
Trinity Lutheran Hospital 
Wheatley-Provident Hospital 
LOUISIANA 
*Pike County Hospital 
MarYVILLE 
St. Francis Hospital 
MOBERLY 
Wabash Employes’ Hospital 
St. CHARLES 
St. Joseph’s Hospital 
St. JOSEPH 
Missouri Methodist Hospital 
St. Joseph’s Hospital 
St. Louis 
Alexian Brothers Hospital 
Barnard Free Skin and Cancer 
Hospital 
Barnes Hospital 
Bethesda Hospital 
Christian Hospital 
City Sanitarium 
De Paul Hospital 
Evangelical Deaconess Home 
and Hospital 
Firmin Desloge Hospital 
Frisco Employes’ Hospital 
Isolation Hospital 
Jewish Hospital of St. Louis 
Lutheran Hospital 
Missouri Baptist Hospital 
Missouri Pacific Hospital 
Mount St. Rose Sanatorium 
Robert Koch Hospital 
St. Anthony’s Hospital 
St. John’s Hospital 
St. Louis Children’s Hospital 
St. Louis City Hospital 
*St. Louis City Hospital No. 2 
St. Louis Maternity Hospital 
St. Luke’s Hospital 
St. Mary’s Hospital 
St. Mary’s Infirmary 
Shriners’ Hospital for Crippled 
Children 
United States Marine Hospital 
SPRINGFIELD 
Burge Hospital 
St. John’s Hospital 
Springfield Baptist Hospital 


Montana 


ANACONDA 
St. Ann’s Hospital 
BILLINGS 
Billings Deaconess Hospital 
St. Vincent's Hospital 
BozEMAN 
*Bozeman Deaconess Hospital 
BUTTE 
Murray Hospital 
St. James Hospital 
Fort Harrison 
Veterans’ Administration Hos- 
pital 
GLENDIVE 
Northern Pacific Beneficial Asso- 
ciation Hospital 
Great FALLS 
Columbus Hospital 
Montana Deaconess Hospital 
HAvRE 
Kennedy Deaconess Hospital 
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Sacred Heart Hospital 


HELENA 

St. John’s Hospital 

St. Peter’s Hospital 
KALISPELL 

Kalispell General Hospital 
LEWISTOWN 

St. Joseph’s Hospital 
Mies City 

Holy Rosary Hospital 
MISSOULA... 


Northern Pacific Beneficial As- 
sociation Hospital 

St. Patrick’s Hospital 

Thornton Hospital 


Nebraska 


ALLIANCE 
St. Joseph’s Hospital 
BEATRICE 
Lutheran Hospital 
CoLuUMBUS 
St: Mary’s Hospital 
Fatis City 
Falls City Hospital 
GRAND. ISLAND 
St. Francis Hospital 
HAastTINGs 
Mary Lanning Memorial Hospital 
LINCOLN 
Bryan Memorial Hospital 
Lincoln General Hospital 
St. Elizabeth’s Hospital 
Veterans’ Administration Hos- 
pital 
McCoox 
St. Catherine of Sienna Hospital 
OMAHA 
Bishop Clarkson Memorial Hos- 
pital 
Creighton Memorial, St. Joseph’s 
Hospital 
Douglas County Hospital 
Evangelical Covenant Hospital 
Immanuel. Hospital 
Nebraska Methodist 
Hospital 
St. Catherine’s Hospital 
University of Nebraska Hospiel 
SCOTTSBLUFF 
*West Nebraska Methodist Epis- 
copal Hospital . 


Nevada 


PAST OELY. 
Steptoe Valley Hospital 
ELKo 
Elko General Hospital. 
RENO.. 
St. Mary’s Hospital 


New Hampshire 


Episcopal 


BERLIN. 
Hospital St. Louis . 
CLAREMONT 
Claremont General Hospital 
ConcorpD 
Margaret Pillsbury General Hos- 


pital 
New Hampshire Memorial Hos- 
pital 
DoveR 
Wentworth Hospital 
EXETER 
*Exeter Hospital 
GRASMERE 
Hillsborough County General 
Hospital 
HANOVER 
Mary Hitchcock Memorial Hos- 
pital 
KEENE 
Elliot Community Hospital 
LACONIA 
Laconia Hospital 
MANCHESTER 
Balch Hospital 
Elliot Hospital 


L’Hopital De Notre Dame De 
Lourdes 
Sacred Heart Hospital 
NASHUA 

Nashua Memorial Hospital 

St. Joseph’s Hospital 
PETERBOROUGH 

Peterborough Hospital 
PORTSMOUTH 

Portsmouth Hospital 

United States Naval Hospital 


New Jersey 


ATLANTIC City 
Atlantic City Hospital 
BAYONNE 
Bayonne Hospital and Dispen- 
sary 
BouUND BRooK 
Bound Brook Hospital 
BRIDGETON 
Bridgeton Hospital 


CAMDEN 
Cooper Hospital 
West Jersey Homeopathic Hos- 
pital 
East ORANGE 
Homeopathic Hospital of Essex 
County 
ELIZABETH 
Alexian Brothers Hospital 
Elizabeth General Hospital and 
Dispensary 
St. Elizabeth Hospital 
ENGLEWOOD 
Englewood Hospital 
FRANKLIN 
*Pranklin Hospital 
HACKENSACK 
Hackensack Hospital 
HoBoKEN 
St. Mary’s Hospital 
IRVINGTON 
Irvington General Hospital 
Jersey City 
Christ Hospital 
Jersey City Hospital 
Margaret Hague Maternity Hos- 
pital 
St. Francis Hospital 
KEARNY 
West Hudson Hospital 
Lonc BRANCH 
Monmouth Memorial Hospital 
Lyons 
Veterans’ Administration Hos- 
pital 
MONTCLAIR 
Montclair Community Hospital 
Mountainside Hospital 
St. Vincent’s Hospital 
Morristown 
All Souls Hospital 
Morristown Memorial Hospital 
Mount Hotty 
Burlington County Hospital 
NEPTUNE 
Raleigh Fitkin-Paul Morgan 
Memorial Hospital 
NEWARK 
Babies’ Hospital 
Hospital and Home for Crippled 
Children 
Hospital for Women and Chil- 
dren 
Hospital of St. Barnabas 
Newark Beth Israel Hospital 
Newark City Hospital 
Newark Eye and Ear Infirmary 
Newark Memorial Hospital 
Presbyterian Hospital 
St. James Hospital 
St. Michael’s Hospital 
New Brunswick 
Middlesex General Hospital 
St. Peter’s General Hospital 
NEWTON 
*Newton Hospital 


ORANGE 
New Jersey Orthopedic Hospital 
and Dispensary 
Orange Memorial Hospital 
St. Mary’s Hospital 
PassaIc 
Passaic General Hospital 
St. Mary’s Hospital 
PATERSON 
Nathan aad Miriam  Barnert 
Memorial Hospital 
Paterson General Hospital 
St. Joseph’s Hospital 
PERTH AMBOY 
Perth Amboy City Hospital 


PHILLIPSBURG 
*Warren Hospital 
PLAINFIELD 
Muhlenberg Hospital 
PRINCETON 
Princeton Hospital 
RAHWAY 
Rahway Memorial Hospital 
RIDGEWOOD 
Bergen County Hospital 
SECAUCUS 
Hudson County Hospital 
SOMERVILLE © 
Somerset Hospital 
SUMMIT 
Overlook Hospital 
TEANECK 
Holy Name Hospital 
TRENTON 


Mercer Hospital 
New Jersey State Hospital 
St. Francis Hospital 
*Trenton Municipal Colony Hos- 
pitals 
William McKinley 
Hospital 
VERONA 
Essex Mountain Sanatorium 
VINELAND 
Newcomb Hospital 
WEEHAWKEN 
*North Hudson Hospital 


New Mexico 


ALBUQUERQUE 
Atchison, Topeka and Santa Fe 
Hospital 
St. Joseph Sanatorium and Hos- 
pital 
*Southwestern: Presbyterian San- 
atorium and Hospital 


Memorial 


Veterans’ Administration Hos- 
pital 
CLovIis 
*Atchison, Topeka and Santa 


Fe Hospital. 
Fort BayarD 
Veterans’ Administration Hos- 
pital ; 
Fort STANTON 
United States Marine Hospital 
GALLUP 
St. Mary’s Hospital 
RATON 
*New Mexico Miners’ Hospital 
ROSWELL 
St. Mary’s Hospital 
SANTA FE : 
St. Vincent Hospital and Sana- 
torium 


New York 


ALBANY 
Albany Hospital 
Anthony N. Brady Valen 
Home 
*Child’s Hospital 
Memorial Hospital 
St. Peter’s Hospital 
AMSTERDAM 
Amsterdam City Hospital 
St. Mary’s Hospital 
AUBURN 
Auburn City Hospital 
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BATAVIA 
St. Jerome’s Hospital 
*Woman’s Hospital 
BATH 
Veterans’ Administration Hos- 
pital 
Bay SHORE 
Southside Hospital 


BINGHAMTON 
Binghamton City Hospital 
BRONX 
Veterans’ Administration Hos- 
pital 
BRONXVILLE 
Lawrence Hospital 
BROOKLYN 
Bay Ridge Sanitarium 
Beth-El Hospital 
Beth Moses Hospital 
Brooklyn Eye and Ear Hospital 
Brooklyn Hospital 
Bushwick Hospital 
Caledonian Hospital of the City 
of New York 
Carson C. Peck Memorial Hos- 
pital 
Coney Island Hospital 
Cumberland Hospital 
Greenpoint Hospital 
Hospital of the Holy Family 
House of St. Giles the Cripple 
Israel-Zion Hospital 
Jewish Hospital of Brooklyn 
Kings County Hospital 
Kingston Avenue Hospital 
Long Island College Hospital 
Lutheran Hospital 
Methodist Episcopal Hospital 
Norwegian Lutheran Deacon- 
esses’ Home and Hospital 
Prospect Heights Hospital and 
Brooklyn Maternity 
St. Catherine’s Hospital 
St. John’s Hospital 
St. Mary’s Hospital of the City 
of Brooklyn 
St. Peter’s Hospital 
Wyckoff Heights 
Brooklyn 
BUFFALO 
Buffalo City Hospital 
Buffalo Columbus Hospital 
Buffalo General Hospital 
Buffalo Hospital of the Sisters 
of Charity 
Children’s Hospital of Buffalo 
Deaconess Hospital 
Emergency Hospital of the Sis- 
ters of Charity 
Memorial Hospital of Buffalo 
Mercy Hospital 
Millard Fillmore Hospital 
St. Mary’s Maternity Hospital 
United States Marine Hospital 


CAMBRIDGE 
Mary McCleHan Hospital 
* CANANDAIGUA 
Frederick Ferris Thompson Hos- 
pital 
Veterans’ 
pital 
CasTLE POINT 
Veterans’ Administration Hos- 
pital 
CLIFTON SPRINGS 
Clifton Springs Sanitarium and 
Clinic 


Hospital of 


Hos- 


Administration 


COHOES 
Cohoes Hospital 
CooPERTOWN 
Mary Imogene Bassett Hospital 
CoRNING 
*Corning Hospital 
CorNWALL 
Cornwall Hospital 


*Provisionally approved. 


CorTLAND 
*Cortland County Hospital 
Dosss FERRY 
Dobbs Ferry Hospital 
Evuis IsLaAND 
United States Marine Hospital 
ELMIRA 
Arnot-Ogden Memorial Hospital 
St. Joseph’s Hospital 
ENDICOTT 
Ideal Hospital 
Far ROCKAWAY 
St. Joseph’s Hospital 
FLUSHING 
Flushing Hospital and Dispen- 
sary 
GENEVA 
Geneva General Hospital 
GLEN Cove 
North Country Community Hos- 
pital 
GLENS FALLS 
Glens Falls Hospital 
GLOVERSVILLE 
Nathan Littauer Hospital 
GOUVERNEUR 
*Stephen B. Van Duzee Hos- 
pital 
HORNELL 
Bethesda Hospital 
St. James Mercy Hospital 
Hupson 
Hudson City Hospital 
ITHACA 
Tompkins County Memorial Hos- 
pital 
JAMAICA 
Mary Immaculate Hospital 
Queensboro Hospital 
JAMESTOWN 
Jamestown General Hospital 
Woman's Christian Association 


Hospital 
JOHNSON City 
Charles S. Wilson Memorial 
Hospital 
KINGSTON 


Benedictine Hospital 
Kingston Hospital 
LACKAWANNA 
Moses Taylor Hospital 
Our Lady of Victory Hospital 
LAKE KUSHAQUA 
Stony Wold Sanatorium 
LITTLE FALLS 
Little Falls Hospital 
Lone IsLanD City 
St. John’s Long Island City Hos- 
pital 
Loomis 
Loomis Sanatorium 
MALONE 
Alice Hyde Memorial Hospital 
MEDINA 
*Medina Memorial Hospital 
MIDDLETOWN 
Elizabeth A. Horton Memorial 
Hospital 
MINEOLA 
Nassau Hospital 
Mr. Kisco 
Northern Westchester Hospital 
Mr. McGrecor 
Metropolitan Life Insurance Co. 
Sanatorium 
Mount VERNON 
Mount Vernon Hospital 
NEWBURGH 
St. Luke’s Hospital of New- 
burgh, N. Y. 

New Dorp Beacu, S. I. 
St. John’s Guild Seaside Hospital 
New ROCHELLE 

New Rochelle Hospital 
New Yorx City 
Babies’ Hospital of the City of 
New York 
Beekman Street Hospital 
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Bellevue Hospital 

Beth David Hospital 

Beth Israel Hospital Medical Cen- 
ter 

Booth Memorial Hospital 

*Broad Street Hospital 

Bronx Hospital 

Central and Neurological Hos- 
pital 

Columbus Hospital 

Columbus Hospital Extension 

Community Hospital 

Doctors Hospital 

Fifth Avenue Hospital 

Fordham Hospital 

French Benevolent Society Hos- 
pital 

Gouverneur Hospital 

*Harlem Eye and Ear Hospital 

Harlem Hospital 

Herman Knapp Memorial Eye 
Hospital 

Hospital for Joint Diseases 

Hospital for the Ruptured and 
Crippled 

Hospital of the Rockefeller Insti- 
tute for Medical Research 

Jewish Memorial Hospital 

Knickerbocker Hospital 

Lebanon Hospital 

Lenox Hill Hospital 

Lincoln Hospital 

Lutheran Hospital of Manhattan 

Manhattan Eye, Ear and Throat 
Hospital 

Memorial Hospital for the Treat- 
ment of Cancer and Allied 
Diseases 

Metropolitan Hospital 

Midtown Hospital 

Misericordia Hospital 

Montefiore Hospital 

Morrisania City Hospital 

Mount Sinai Hospital 

Neurological Institute of New 
York 

New York Cancer Institute Hos- 
pital 

New York City Hospital 

New York Eye and Ear Infirmary 

New York Foundling Hospital 

New York Homeopathic Medical 

College and Flower Hospital 

New York Hospital 

New York Infirmary for Women 

and Children 

New York Nursery and Child's 

Hospital 

New York Orthopedic Dispen- 

sary and Hospital 

New York Polyclinic Medical 
School and Hospital 

New York Post-Graduate Medi- 
cal School and Hospital 

Park East Hospital 

Park West Hospital 

*Peoples Hospital 

Presbyterian Hospital in the City 
of New York 

Riverside Hospital 

Roosevelt Hospital 

St. Elizabeth’s Hospital 

St. Francis’ Hospital 

St. Luke’s Hospital 

St. Mary’s Hospital for Children 

St. Vincent’s Hospital of the City 
of New York 

Sloane Hospital for Women 

Stuyvesant Square Hospital 

Sydenham Hospital 

United States Naval Hospita! 

West Side Hospital and Dis- 
pensary 

Willard Parker Hospital 

Woman's Hospital in the State 
of New York 

NiaGARA FALLS 
“Mt. St. Mary’s Hospital 


*Niagara Falls Memorial Hos- 
pital 
NortuHport, L. I. 
Veterans’ Administration Hos- 
pital 
NorwicH 
Chenango Memorial Hospital 


OLEAN 
Olean General Hospital 


ONEIDA 
Broad Street Hospital 


ONEONTA 
Aurelia Osborn Fox Memorial 
Hospital 
OssINING-ON-Hupson 
Ossining Hospital 
Sing Sing Prison Hospital 
OTISVILLE 
Municipal Sanatorium 
PENN YAN 
Soldiers and Sailors 
Hospital 
PLATTSBURGH 
*Champlain Valley Hospital 
Physicians Hospital of Platts- 
burgh 


Memorial 


Port CHESTER 
United Hospital 
Port JEFFERSON 
John T. Mather Memorial Hos- 
pital 
Port JERVIS 
*St. Francis Hospital 
POUGHKEEPSIE 
St. Francis Hospital 
Vassar Brothers Hospital 
Ray Brook 
New York State Hospital 
RICHMOND HILL 
Jamaica Hospital 
ROCHESTER 
Genesee Hospital 
Highland Hospital 
*Monroe County Hospital 
Park Avenue Hospital 
Rochester General Hospital 
Rochester Municipal Hospital 
St. Mary’s Hospital 
Strong Memorial Hospital 
Rockaway BEACH 
Rockaway Beach Hospital 
ROME 
Rome Hospital and Murphy 
Memorial Hospital 
SARANAC LAKE 
National Variety Artists Sana- 
torium 
SARATOGA SPRINGS 
Saratoga Hospital 
SCHENECTADY 
Ellis Hospital 
SOUTHAMPTON 
Southampton Hospital 
STAPLETON, S. I. 
United States Marine Hospital 
SUFFERN 
Good Samaritan Hospital 
SUNMOUNT 
Veterans’ Administration Hos- 
pital 
SYRACUSE 
Crouse-Irving Hospital 
General Hospital of Syracuse 
St. Joseph Hospital 
Syracuse Memorial Hospital 
University Hospital of the Good 
Shepherd 
TARRYTOWN 
Tarrytown Hospital 
TICONDEROGA 
Moses-Ludington Hospital 
TOMPKINSVILLE, S. I. 
Staten Island Hospital 
TROY 
Leonard Hospital 
Samaritan Hospital 
Troy Hospital 


TRUDEAU 
Trudeau Sanatorium 
Utica 

Faxton Hospital 
*Masonic Soldiers and Sailors 

Memorial Hospital 
St. Elizabeth Hospital 
St. Luke’s Home and Hospital 
Utica General Hospital 
*Utica Memorial Hospital 


VALHALLA 
Grasslands Hospital 


WARSAW 

Wyoming County 
Hospital 
WATERTOWN 

House of the Good Samaritan 
Mercy Hospital 

WAVERLY 
Tioga County General Hospital 


West HAVERSTRAW 
New York State Reconstruction 
Home 
West NEw BricurTon, S. I. 
St. Vincent’s Hospital 
Sea View Hospital 


WHITE PLAINS 
*St. Agnes Hospital 
White Plains Hospital 
YONKERS 
St. John’s Riverside Hospital 
St. Joseph’s Hospital 
Yonkers General Hospital 


North Carolina 


ALBEMARLE 
*Yadkin Hospital 
ASHEVILLE 
Asheville Mission Hospital 
*Aston Park Hospital 
Biltmore Hospital 
CHARLOTTE 
Charlotte Eye, Ear and Throat 
Hospital 
Mercy Hospital 
New Charlotte Sanatorium 
Presbyterian Hospital 
St. Peter’s Hospital 
: DURHAM 
Duke Hospital 
Lincoln Hospital 
Watts Hospital 
FAYETTEVILLE 
Highsmith Hospital 
*Pittman Hospital 
GASTONIA 
*City Hospital 
North Carolina Orthopedic Hos- 
pital 


Community 


GOLDSBORO 
Goldsboro Hospital 
GREENSBORO 
Clinic Hospital 
L. Richardson Memorial Hospital 
St. Leo’s Hospital 
Sternberger Children’s Hospital 
Wesley Long Hospital 


GREENVILLE 
*Pitt Community Hospital 
HENDERSON 
Maria Parham Hospital 
HIicKxory 


Richard Baker Hospital 
Hicu Point 
Burrus Memorial Hospital 
KINSTON 
Memorial General Hospital 
“Parrott Memorial Hospital 
LEAKSVILLE 
*Leaksville Hospital 
LENOIR 
Caldwell Hospital 
LINCOLNTON 
Lincoln Hospital 
LUMBERTON 
*Baker Sanatorium 
“Thompson Memorial Hospital 
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Mr. Airy 
Martin Memorial Hospital 
NorTH WILKESBORO 
*Wilkes Hospital 
OTEEN 
Veterans’ Administration Hos- 
pital 
PINEHURST 
Moore County Hospital 
RALIEGH 
Rex Hospital 
St. Agnes Hospital 
*State Hospital at Raleigh 
Rocky Mount 
Atlantic Coast Line 
Hospital 
Park View Hospital 
RUTHERFORDTON 
Rutherford Hospital 
SALISBURY 
Rowan General Hospital 
SHELBY 
Shelby Hospital 
STATESVILLE 
Davis Hospital 
H. F. Long Hospital 
TARBORO 
Edgecombe General Hospital 
TRYON 
*St. Luke’s Hospital 
W ASHINGTON 
Tayloe Hospital 
WAYNESVILLE 
*Haywood County Hospital 
WILMINGTON 
Bulluck Hospital 
James Walker Memorial Hospi- 
tal 


Railroad 


WILSON 
Moore-Herring Hospital 
WINSTON-SALEM 
City Memorial Hospital 
North Carolina Baptist Hospital 
WRIGHTSVILLE SOUND 
*Babies’ Hospital 


North Dakota 


BISMARCK 
Bismarck Hospital and Deacon- 
ess Home 
St. Alexius Hospital 
Devits LAKE 
Devils Lake General Hospital 
Mercy Hospital 
DICKINSON 
St. Joseph’s Hospital 
Farco 
St. John’s Hospital 
St. Luke’s Hospital 
Veterans’ Administration Hospi- 
tal 
GRAFTON 
*Grafton Deaconess Hospital 
GRAND Forks 
Grand Forks Deaconess Hospital 
St. Michael’s Hospital 
JAMESTOWN 
North Dakota State Hospital for 
Insane 
MINOT 
St. Joseph’s Hospital 
Trinity Hospital 
RuGBY 
*Good Samaritan Hospital 
VALLEY City 
Mercy Hospital 
WILLISTON 
*Good Samaritan Hospital 
*Mercy Hospital 
Ohio 
AKRON 
Children’s Hospital 
City Hospital of Akron 
Peoples Hospital 
St. Thomas Hospital 


ALLIANCE 
Alliance City Hospital 


BELLAIRE 
City Hospital 
BEREA 
*Community Hospital 
CANTON 
Aultman Hospital 
Mercy Hospital 
CHILLICOTHE 
Veterans’ Administration Hospi- 
tal 
CINCINNATI 
Bethesda Hospital 
Children’s Hospital 
Christ Hospital 
Christian R. Holmes Hospital 
Cincinnati General Hospital 
Deaconess Hospital 
Good Samaritan Hospital 
Hamilton County Tuberculosis 
Sanatorium 
Jewish Hospital 
St. Mary Hospital 
CIRCLEVILLE 
“Berger Municipal Hospital 
CLEVELAND 
Charity Hospital 
City Hospital 
Cleveland Clinic Hospital 
Evangelical Deaconess Hospital 
Fairview Park Hospital 
Glenville Hospital 
Grace Hospital 
Huron Road Hospital 
Lutheran Hospital 
Mount Sinai Hospital of Cleve- 
land 
Polyclinic Hospital 
St. Alexis Hospital 
St. Ann’s Maternity Hospital 
St. John’s Hospital of Cleveland 
St. Luke’s Hospital 
United States Marine Hospital 
University Hospitals of Cleve- 
land: 
Babies and Childrens Hospital 
Lakeside Hospital 
Maternity Hospital 
Rainbow Hospital 
Woman’s Hospital 
CoLUMBUS 
Children’s Hospital 
Grant Hospital 
Hawkes Hospital of Mt. Carmel 
Mercy Hospital 
St. Ann’s Infant Asylum and 
Maternity Hospital 
St. Francis Hospital 
Starling-Loving University Hos- 
pital 
White Cross Hospital 
DayTON 
Miami Valley Hospital 
St. Elizabeth Hospital 
Veterans’ Administration Hos- 
pital 
DoveER 
Union Hospital 
East AKRON 
Springfield Lake Sanatorium 
East LIvERPOOL 
East Liverpool City Hospital 
ELYRIA 
Elyria Memorial Hospital an 
Gates Hospital for Crippled 
Children 
FINDLAY 
*Home and Hospital of the City 
of Findlay 
FREMONT 
*Memorial Hospital of Sandusky 
County 
GALLIPOLIS 
Holzer Hospital 
HAMILTON 
*“Fort Hamilton Hospital 
Mercy Hospital 
LAKEWOOD 
Lakewood City Hospital 


LiMa 
Lima Memorial Hospital 
St. Rita’s Hospital 
LoRAIN 
St. Joseph’s Hospital 
MANSFIELD 
Mansfield General Hospital 
MarRION 
Sawyer Sanatorium 
MarTINS FERRY 
Martins Ferry Hospital 
MASSILLON 
Massillon City Hospital 
MIDDLETOWN 
Middletown Hospital 
NEWARK 
Newark Hospital 
OBERLIN 
Allen Hospital 
PIQUA 
Memorial Hospital 
PORTSMOUTH 
Mercy Hospital 
Portsmouth General Hospital 
Schirrman Hospital 
SALEM 
Salem City Hospital 
SANDUSKY 
Good Samaritan Hospital 
Providence Hospital 
SIDNEY 
Wilson Memorial Hospital 
SPRINGFIELD 
City Hospital 
STEUBENVILLE 
Ohio Valley Hospital 
TOLEDO 
Flower Hospital 
Lucas County Hospital 
Mercy Hospital 
Robinwood Hospital 
St. Vincent's Hospital 
Toledo Hospital 
Women’s and Children’s Hos- 
pital 
TROY 
*Stouder Memorial Hospital 
WARREN 
St. Joseph’s Riverside Hospital 
Warren City Hospital 
W AUSEON 
De Ette Harrison Detwiler Me- 
morial Hospital 
YOUNGSTOWN 
St. Elizabeth’s Hospital 
Youngstown Hospital 
ZANESVILLE 
Bethesda Hospital 
Good Samaritan Hospital 


Oklahoma 


ARDMORE 
Hardy Sanitarium 
BARTLESVILLE 
Washington County Memorial 
Hospital : 
CLAREMORE 
Claremore Indian Hospital 
CLINTON 
Clinton Hospital 
Et RENO 
El Reno Sanitarium 
LAWTON 
Kiowa Indian Hospital 
MCALESTER 
Albert Pike Hospital 
MUSKOGEE 
Veterans’ Administration Hos- 
pital 
OKLAHOMA City 
Oklahoma City General Hospital 
Reconstruction Hospital and Me- 
Bride Clinic 
St. Anthony's Hospital 
University Hospitals 
University Hospital 
Crippled Children’s Hospital 
Wesley Hospital 
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PAWNEE 
Pawnee-Ponca Hospital 
PICHER 
American Hospital 
Ponca City 
Ponca City Hospital 
SHAWNEE 
A. C. H. Hospital 
Shawnee Indian Sanatorium 
Shawnee Municipal Hospital 
SULPHUR 
*Soldiers’ Tubercular Sana- 
torium 
TULSA 
Morningside Hospital 
St. John’s Hospital 


Oregon 


ASTORIA 
Columbia Hospital 
St. Mary’s Hospital 
BAKER 
*St. Elizabeth’s Hospital 
CorvALLIS 
Corvallis General Hospital 
EUGENE 
Eugene Hospital and Clinic 
Pacific Hospital 
KLAMATH FALLS 
*Hillside Hospital 
*Klamath Valley Hospital 
MEDFORD 
Sacred Heart Hospital 
ONTARIO 
Holy Rosary Hospital 
OreEGON City 
Oregon City Hospital 
PENDLETON 
St. Anthony’s Hospital 
PORTLAND 
Dr. Robert C. Coffey Clinic and 
Hospital 
Doernbecher Memorial Hospital 
for Children 
Emanuel Hospital 
Good Samaritan Hospital 
Multnomah Hospital 
Portland Medical Hospital 
Portland Sanitarium and Hos- 
pital 
St. Vincent's Hospital 
Shriners’ Hospital for Crippled 
Children 
Veterans’ Administration Hos- 
pital 
SALEM 
Salem General Hospital 


Pennsylvania 


ABINGTON 


Abington Memorial Hospital 
ALLENTOWN 
Allentown Hospital 
Sacred Heart Hospital 
ALTOONA 
Altoona Hospital 
Mercy Hospital 
ASHLAND 
*Ashland State Hospital 
ASPINWALL 
Veterans’ Administration Hos- 
pital 
BEAVER FALLS 
Providence Hospital 
BELLEVUE 
Suburban General Hospital 
BETHLEHEM 
St. Luke’s Hospital 
BLOOMSBURG 
*Bloomsburg Hospital 
BLOSSBURG 
Blossburg State Hospital 
BRADDOCK 
Braddock General Hospital 
BRADFORD 
Bradford Hospital 
BROWNSVILLE 
Brownsville General Hospital 


Bryn Mawr 
Bryn Mawr Hospital 
CANONSBURG 
Canonsburg General Hospital 
CARBONDALE 
*St. Joseph’s Hospital 
CARLISLE 
Carlisle Hospital 
CHAMBERSBURG 
*Chambersburg Hospital 
CHESTER 
Chester Hospital 


J. Lewis Crozer Home for Incur- 
ables and Homeopathic Hos- 


pital 
CLEARFIELD 
Clearfield Hospital 
CoALDALE 
*Coaldale State Hospital 
COATESVILLE 
Coatesville Hospital 
Veterans’ Administration Hos- 
pital 
CoLUMBIA 
Columbia Hospital 
CONNELLSVILLE 
Connellsville State Hospital 
DANVILLE 
George F. Geisinger Memorial 
Hospital 
DARBY 
Fitzgerald Mercy Hospital 
DREXEL HILL 
Delaware County Hospital 
Du Bots 
Du Bois Hospital 
Maple Avenue Hospital 
EASTON 
Easton Hospital 
ELIZABETHTOWN 


State Hospital for Crippled Chil- 


dren 
ERIE 
Hamot Hospital 
St. Vincent’s Hospital 
GETTYSBURG 
Annie M. Warner Hospital 
GREENSBURG 
Westmoreland Hospital 
HANOVER 
Hanover General Hospital 
HARRISBURG 
Harrisburg Hospital 
Harrisburg Polyclinic Hospital 
HAZLETON 
Hazleton State Hospital 
HoMESTEAD 
Homestead Hospital 
HUNTINGDON 
J. C. Blair Memorial Hospital 
INDIANA 
Indiana Hospital 
JOHNSTOWN 
Conemaugh Valley Memorial 
Hospital 
Lee Homeopathic Hospital 
Mercy tiospital of Johnstown 
KANE 
Community Hospital 
KINGSTON 
Nesbitt Memorial Hospital 
LANCASTER 
Lancaster General Hospital 
St. Joseph’s Hospital 
LATROBE 
*Latrobe Hospital 
LEAGUE ISLAND 
United States Naval Hospital 
LEBANON 
Good Samaritan Hospital 
LEWISTOWN 
Lewistown Hospital 
Lock HAvEN 
*Lock Haven Hospital 
Mayview 
*Pittsburgh City Home and 
Hospitals 
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McKEESPORT 
McKeesport Hospital 
McKees Rocks 
Ohio Valley General Hospital 
MEADVILLE 
Spencer Hospital 
NANTICOKE 
Nanticoke State Hospital 
New BrIGHTON 
Beaver Valley General Hospital 
New CAsTLe 
Jameson Memorial Hospital 
New Castle Hospital 
New EAGLE 
Memorial Hospital of Mononga- 
hela 
New KENSINGTON 
Citizens General Hospital 
NorrIsTOWN 
Montgomery Hospital 
*Riverview Hospital 
Or City 
Oil City General Hospital 
PALMERTON 
Palmerton Hospital 
PHILADELPHIA 
American Hospital for Diseases 
of the Stomach 
American Oncologic Hospital 
Broad Street Hospital 
Chestnut Hill Hospital 
Children’s Hospital of Philadel- 
phia 
Children’s Hospital of the Mary 
J. Drexel Home 
Frankford Hospital 
Garretson Hospital of Temple 
University 
Germantown Dispensary 
Hospital 
Graduate Hospital of the Uni- 
versity of Pennsylvania 
Hahnemann Medical College 
Hospital 
Hospital Lankenau 
Hospital of the Protestant Epis- 
copal Church in Philadelphia 
Hospital of the University of 
Pennsylvania 
Hospital of the Woman's Medi- 
cal College of Pennsylvania 
Jeanes Hospital 
Jefferson Hospital 
Jewish Hospital 
Joseph Price Memoria! Hospital 
Kensington Hospital for Women 
Memorial Hospital 
Mercy Hospital 
Methodist Episcopal Hospital 
Misericordia Hospital 
Mount Sinai Hospital 
Northeastern Hospital of Phila- 
delphia 
Northern Liberties Hospital 
Northwestern General Hospital 
Pennsylvania Hospital 
Philadelphia General Hospital 
Philadelphia Orthopaedic Hospi- 
tal and Infirmary for Nervous 
Diseases 
Presbyterian Hospital in Phila- 
delphia 
St. Agnes Hospital 
St. Christopher’s Hospital for 
Children 
St. Joseph’s Hospital 
St. aes and Children’s Hospi- 
tals 
St. Mary’s Hospital 
St. Vincent’s Hospital for Wom- 
en and Children 
Shriners’ Hospital for Crippled 
Children 
Stetson Hospital 
Temple University Hospital 
Wills Hospital 
Woman's Hospital of Philadel- 
phia 


and 


Women’s Homeopathic Hospital 
of Philadelphia 
PHILIPSBURG 
Philipsburg State Hospital 
PITTSBURGH 
Allegheny General Hospital 
Children’s Hospital of Pittsburgh 
Elizabeth Steel Magee Hospital 
Eye and Ear Hospital 
Homeopathic Medical and Sur- 
gical Hospital and Dispensary 
Mercy Hospital 
Montefiore Hospital Association 
of Western Pennsylvania 
Passavant Hospital 
Pittsburgh Hospital 
Presbyterian Hospital 
Roselia Foundling Asylum and 
Maternity Hospital 
St. Francis Hospital 
St. John’s General Hospital of 
Allegheny City 
St. Joseph’s Hospital and Dis- 
pensary 
St. Margaret Memorial Hospital 
South Side Hospital 
Tuberculosis League Hospital 
United States Marine Hospital 
Western Pennsylvania Hospital 
PITTSTON 
Pittston Hospital 
POTTSTOWN 
*Homeopathic Hospital of Potts- 
town 
*Pottstown Hospital 
POTTSVILLE 
*Lemos B. Warne Hospital 
Pottsville Hospital 
QUAKERTOWN 
*Quakertown Community Hos- 
pital 
READING 
Homeopathic Medical and Sur- 
gical Hospital 
Reading Hospital 
St. Joseph’s Hospital 
RmpLey PARK 
*Taylor Hospital 
ROCHESTER 
Rochester General Hospital 
SAYRE 
Robert Packer Hospital 
SCRANTON 
Hahnemann Hospital 
Mercy Hospital 
Moses Taylor Hospital 
St. Joseph’s Children’s and Ma- 
ternity Hospital 
Scranton State Hospital 
SELLERSVILLE 
Grand View Hospital 
SEWICKLEY 
Valley Hospital 
SHAMOKIN 
Shamokin State Hospital 
SHARON 
Christian H. Buhl Hospital 
SHENANDOAH 
*Locust Mountain State Hospital 
TARENTUM 
* Allegheny Valley Hospital 
UNIONTOWN 
Uniontown Hospital 
WARREN 
*Warren General Hospital 
WASHINGTON 
Washington Hospital 
W AYNESBORO 
*Waynesboro Hospital 
WeEsT CHESTER 
Chester County Hospital 
Homeopathic Hospital of Ches- 
ter County 
WILKES-BARRE 
Mercy Hospital 
Wilkes-Barre General Hospital 
*Wyoming Valley Homeopathic 
Hospital 


au 


WILKINSBURG 
Columbia Hospital 
WILLIAMSPORT 
Williamsport Hospital 
WINDBER 
Windber Hospital 
YorK 
West Side Sanitarium 
York Hospital 


Rhode Island 


Howarp 
State Infirmary 
NEWPORT 
Newport Hospital 
United States Naval Hospital 
PAWTUCKET 
Memorial Hospital 
PROVIDENCE 
Charles V. Chapin Hospital 
Homeopathic Hospital of Rhode 
Island 
Miriam Hospital 
Providence Lying-in Hospital 
Rhode Island Hospital 
St. Joseph’s Hospital 
WESTERLY 
Westerly Hospital 
WOONSOCKET 
*W oonsocket Hospital 


South Carolina 


ANDERSON 
Anderson County Hospital 
BENNETTSVILLE 
Marlboro County General Hos- 
pital 
CHARLESTON 
Baker Sanatorium 
Roper Hospital 
St. Francis Xavier Infirmary 
United States Naval Hospital 
CoLUMBIA 
Columbia Hospital of Richland 
County 
South Carolina Baptist Hospital 
Veterans’ Administration Hos- 
pital 
FLORENCE 
McLeod Infirmary 
*Saunders Memorial Hospital 
GREENVILLE 
Greenville City Hospital 
*St. Francis Hospital 
Shriners’ Hospital for Crippled 
Children 
ORANGEBURG 
Orangeburg Hospital 
Parris IsLaAND 
United States Naval Hospital 
SPARTANBURG 
Mary Black Clinic and Private 
Hospital 
Spartanburg General Hospital 
SUMTER 
Tuomey Hospital 


South Dakota 


ABERDEEN 
*Aberdeen Good Samaritan Hos- 
pital 
St. Luke’s Hospital 
CHAMBERLAIN 
*Chamberlain Sanitarium and 
Hospital 
DEADWOOD 
St. Joseph’s Hospital 
Hot Sprincs 
Veterans’ Administration Hos- 
pital 
Huron 
Sprague Hospital 
LEAD 
Homestake Hospital 
MapDIson 
Madison Community Hospital 
MITCHELL 
Methodist State Hospital 
St. Joseph’s Hospital 


38 


PIERRE 
St. Mary’s Hospital 
Rapip Ciry 
Black Hills Methodist Hospital 
St. John’s McNamara Hospital 
ROSEBUD 
*Rosebud Agency Indian Hos- 
pital 
Sioux FA.Lis 
McKennan Hospital 
*Moe Hospital 
Sioux Valley Hospital 
WATERTOWN 
Bartron Hospital 
Luther Hospital 
WEBSTER 
Peabody Hospital 
YANKTON 
Sacred Heart Hospital 


‘Tennessee 


BOLIVAR 
Western State Hospital 
CHATTANOOGA 
Baroness Erlanger Hospital 
Children’s Hospital 
Newell and Newell Sanitarium 
Pine Breeze Sanitarium 
DYERSBURG 
Baird-Brewer General Hospital 
GREENEVILLE 
Greeneville Sanatorium and Hos- 
pital 
Takoma Hospital and Sanitarium 
JACKSON 
*Crook Sanatorium 
*Memorial Hospital 
JOHNSON City 
Appalachian Hospital 
Veterans Administration Hos- 
pital 
KNOXVILLE 
Fort Sanders Hospital 
Knoxville General Hospital 
St. Mary's Memorial Hospital 
MaDISON 
Madison Rural Sanitarium 


MEMPHIS 

Baptist Memorial Hospital 
Gartly-Ramsay Hospital 
Hospital for Crippled Adults 
Memphis Eye, Ear, Nose, and 

Throat Hospital 
Memphis General Hospital 
Methodist Hospital 
St. Joseph’s Hospital 
United States Marine Hospital 
Veterans’ Administration Hos- 

pital 
Willis C. Campbell Clinic Hos- 

pital 

MURFREESBORO 
Rutherford Hospital 
NASHVILLE 

Barr Infirmary 
George W. Hubbard Hospital 
Millie E. Hale Hospital 
Nashville General Hospital 
Protestant Hospital 
St. Thomas Hospital 
Vanderbilt University Hospital 


Texas 


ABILENE 
West Texas Baptist Sanitarium 


AMARILLO 
Northwest Texas Hospital 
St. Anthony’s Sanitarium 


AUSTIN 

Seton Infirmary 

BEAUMONT 
Beaumont General Hospital 
Hotel Dieu 

Bic SPRINGS 
Bivings Hospital 

BROWNWOOD 
Medical Arts Hospital 


Corpus CHristTI 
Fred Roberts Memorial Hospital 
Spohn Sanitarium 
CuERO 
Burns Hospital 
DALLAS 
Baylor University Hospital 
Bradford Memorial Hospital for 
Babies 
Dallas Medical and Surgical 
Clinic Hospital 
Dallas Methodist Hospital 
Parkland Hospital 
Rushing Clinic and Sanitarium 
St. Paul’s Hospital 
Texas Scottish Rite Hospital for 
Crippled Children 
DENISON 
*Missouri, Kansas and Texas 
Railroad Employes’ Hospital 
Ext Paso 
*El Paso City-County Hospital 
El Paso Masonic Hospital 
Hotel Dieu Sisters’ Hospital 
William Beaumont General Hos- 
pital 
Fort Sam Houston 
Station Hospital 
Fort WorTH 
All Saints’ Hospital 
*Baptist Hospital of Fort Worth 
*City and County Hospital 
Harris Clinic-Hospital 
Methodist Hospital of Fort 
Worth 
St. Joseph’s Infirmary 
W. I. Cook Memorial Hospital 
GALVESTON 
John Sealy Hospital 
St. Mary’s Infirmary 
United States Marine Hospital 
HILLsBoRo 
*Boyd Sanitarium 
Houston 
Hermann Hospital 
Jefferson Davis Hospital 
Memorial Hospital 
Methodist Hospital 
St. Joseph’s Infirmary 
Southern Pacific Hospital 


JACKSONVILLE 
Nan Travis Hospital 
LAREDO 
Mercy Hospital 
LEGION 
Veterans’ Administration Hos- 
pital 
LuBBOCK 
*Lubbock Sanitarium 
*West Texas Hospital 
MarLIN 
Torbett Sanatorium and Clinic 
MaRSHALL 
Texas and Pacific Railway Em- 
ployes’ Hospital 
McKINNEY 
McKinney City Hospital 
MINERAL WELLS 
Nazareth Hospital 
ORANGE 
*Frances Ann Lutcher Hospital 


PALESTINE 
International and Great North- 
ern Railway Employes’ Hos- 
pital 
Paris 
St. Joseph’s Infirmary 
Sanitarium of Paris 


Port ARTHUR 
St. Mary’s Hospital, Gates Me- 
morial 
PRAIRIE VIEW 
*Prairie View Hospital 
SAN ANGELO 
*St. John’s Hospital 
*Shannon West Texas Memorial 
Hospital 


SAN ANTONIO 
Medical and Surgical Hospital 
Nix Hospital 
Robert B. Green Memorial Hos- 
pital 
Santa Rosa Hospital 
SANTA ANA 

Sealy Hospital 

SHERMAN 
St. Vincent’s Sanitarium 
*Wilson N. Jones Hospital 

SLATON 
*Mercy Hospital 

TEMPLE 
Gulf, Colorado and Santa Fe 

Hospital 
King’s Daughters’ Hospital 
Scott and White Hospital 
TEXARKANA 

Texarkana Hospital 


W Aco 

Central Texas Baptist Sani- 

tarilum 
Colgin Hospital and Clinic 
Providence Sanitarium 
Veterans’ Administration Hos- 

pital 

W AXAHACHIE 

Waxahachie Sanitarium 


WICHITA FALLs 
Wichita Falls Clinic-Hospital 
Wichita General Hospital 


Utah 


LoGAN 
William Budge Memorial Hos- 
pital 
OGDEN 
Thomas D. Dee Memorial Hos- 
pital 
SALT LAKE City 
Dr. W. H. Groves Latter Day 
Saints Hospital 
Holy Cross Hospital 
St. Mark’s Hospital 
Salt Lake General Hospital 
Veterans’ Administration Hos- 
pital 


Vermont 


BARRE 
Barre City Hospital 


BRATTLEBORO 
Brattleboro Memorial Hospital 
BURLINGTON 
Bishop de Goesbriand Hospital 
Mary Fletcher Hospital 
MIDDLEBURY 
Porter Hospital 
MONTPELIER 
Heaton Hospital 
RUTLAND 
Rutland Hospital 
St. ALBANS 
*St. Albans Hospital 
St. JOHNSBURY 
*Brightlook Hospital 
WINOOSKI 
Fanny Allen Hospital 


Virginia 
ABINGDON 
George Ben Johnston Memorial 
Hospital 
CHARLOTTESVILLE 
*Martha Jefferson Hospital 
CLIFTON ForGE 
Chesapeake and Ohio Hospital 


CoLony 
*State Colony for Epileptics and 
Feeble-minded 
DANVILLE 
*Memorial Hospital 


FARMVILLE 
Southside Community Hospital 
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HAMPTON 
Dixie Hospital 
Veterans’ Administration Hos- 
pital 
LYNCHBURG 
Lynchburg Hospital 
Marshall Lodge Memorial Hos- 
pital 
Virginia Baptist Hospital 
Newport News 
Elizabeth Buxton Hospital 
Riverside Hospital 
NorFOLK 
Hospital of St. Vincent de Paul 
Memorial Hospital of Norfolk 
Norfolk Protestant Hospital 
Sarah Leigh Hospital 
United States Marine Hospital 
PETERSBURG 
Medical Center-Central State 
Hospital 
Petersburg Hospital 
PORTSMOUTH 
King’s Daughters’ Hospital 
Parrish Memorial Hospital 
United States Naval Hospital 
PULASKI 
*Pulaski Hospital 
RICHMOND 
Crippled Children’s Hospital 
*Grace Hospital 
Johnston Willis Hospital 
Medical College of Virginia, the 
Memorial, the Dooley and St. 
Philip Hospitals 
Retreat for the Sick 
St. Elizabeth’s Hospital 
St. Luke’s Hospital 
Sheltering Arms Hospital 
Stuart Circle Hospital 
Tucker Sanatorium 
ROANOKE 
*Burrell Memorial Hospital 
Gill Memorial Eye, Ear, and 
Throat Hospital 
Jefferson Hospital 
Lewis-Gale Hospital 
Roanoke Hospital 
Shenandoah Hospital 
STAUNTON 
King’s Daughters’ Hospital 
SUFFOLK 
Lakeview Hospital 
UNIVERSITY 
University of Virginia Hospital 
WINCHESTER 
Winchester Memorial Hospital 


Washington 


ABERDEEN 
Aberdeen General Hospital 
St. Joseph’s Hospital 
AMERICAN LAKE 
Veterans’ Administration Hos- 
pital 
BELLINGHAM 
St. Joseph’s Hospital 
Saint Lake’s General Hospital 
BREMERTON. PuGET SOUND 
United States Naval Hospital 


; CoLFax 
*St. Ignatius Hospital 


ELLENSBURG 
Ellensburg General Hospital 


EVERETT 
General Hosnital of Everett 
Providence Hospital 


OLYMPIA 
St. Peter's Hospital 


Pasco 
Our Lady of Lourdes Hospital 
Port ANGELES 
Port Angeles Hospital and Sani- 
tarlum 
RICHMOND HIGHLANDS 
Firland Sanatorium 


SEATTLE 
Children’s Orthopedic Hospital 
Columbus Hospital 
Harborview Hospital 
Maynard Hospital 
Providence Hospital 
St. Luke’s Hospital 
Seattle General Hospital 
Swedish Hospital 
United States Marine Hospital 
Virginia Mason Hospital 
SHELTON 
*Shelton General Hospital 


SPOKANE 
Deaconess Hospital 
Sacred Heart Hospital 
St. Luke’s Hospital 
Shriners’ Hospital for Crippled 
Children—Mobile Unit 


TACOMA 
Northern Pacific Beneficial As- 
sociation Hospital 
Pierce County Hospital 
St. Joseph’s Hospital 
Tacoma General Hospital 
U. S. Tacoma Hospital 


VANCOUVER 
Clark General Hospital 
St. Joseph's Hospital 
WALLA WALLA 
St. Mary’s Hospital 
Veterans’ Administration Hos- 
pital 
*Walla Walla Sanitarium and 
Hospital 
WENATCHEE 
Central Washington Deaconess 
Hospital 
St. Anthony’s Hospital 
YAKIMA 


St. Elizabeth’s Hospital 
West Virginia 
BECKLEY 


Beckley Hospital 
Raleigh General Hospital 


BLUEFIELD 
Bluefield Sanitarium 
St. Luke’s Hospital 
BUCKHANNON 
*St. Joseph’s Hospital 
CHARLESTON 
Kanawha Valley Hospital 
McMillan Hospital 
Mountain State Hospital 
New Charleston General Hos- 
pital 
*St. Francis Hospital 
CLARKSBURG 
Mason Hospital 
St. Mary’s Hospital 
ELKINS 
Davis Memorial Hospital 
Elkins City Hospital 
FAIRMONT 
Cook Hospital 
Fairmont Emergency Hospital 
GLENDALE 
Reynolds Memorial Hospital 
HINTON 
*Hinton Hospital 
HoPEMONT 
*Hopemont Sanitarium 
HUNTINGTON 
Chesapeake and Ohio Hospital 
Huntington Memorial Hospital 
St. Mary’s Hospital 
Veterans’ Administration Hos- 
pital 
LAKIN 
*Lakin State Hospital 
LOGAN 
Hatfield-Lawson Hospital 
MARTINSBURG 
City Hospital 
*King’s Daughters’ Hospital 
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MONTGOMERY 
Coal Valley Hospital 
MorGANTOWN 
*Monongalia County Hospital 
Oak HILL 
Oak Hill Hospital 
PARKERSBURG 
Camden-Clark Memorial Hos- 
pital 
*St. Joseph’s Hospital 
PRINCETON 
Mercer Memorial Hospital 
RONCEVERTE 
Greenbrier Valley Hospital 


WELCH 
Grace Hospital 
Stevens Clinic Hospital 
Welch Emergency Hospital 


WHEELING 
Ohio Valley General Hospital 
Wheeling Hospital 


WILLIAMSON 
* Williamson Memorial Hospital 


Wisconsin 


APPLETON 
St. Elizabeth Hospital 
ASHLAND 
* Ashland General Hospital 
St. Joseph’s Hospital 
BELOIT 
Beloit Municipal Hospital 


BURLINGTON 
*Memorial Hospital 
DODGEVILLE 
St. Joseph’s Hospital 
Eau CLAIRE 
Luther Hospital 
Fonp Du Lac 
St. Agnes Hospital 
GREEN Bay 
Bellin Memorial Hospital 
St. Mary’s Hospital 
JANESVILLE 
Mercy Hospital 
KENOSHA 
Kenosha Hospital 
St. Catherine’s Hospital 
La Crosse 
Grandview Hospital 
La Crosse Hospital 
La Crosse Lutheran Hospital 
St. Francis Hospital 
MADISON 
Madison General Hospital 
Methodist Hospital 
St, Mary’s Hospital 
State of Wisconsin General Hos- 
pital 
Wisconsin Orthopedic Hospital 
for Children 
MANITOWOC 
Holy Family Hospital 
MARSHFIELD 
St. Joseph’s Hospital 
MILWAUKEE 
Columbia Hospital 
Evangelical Deaconess Hospital 
Johnston Emergency Hospital 
Milwaukee Children’s Hospital 
Milwaukee General Hospital 
Milwaukee Hospital 
Misericordia Hospital 
Mount Sinai Hospital 
Sacred Heart Sanitarium 
St. Joseph's Hospital 
St. Luke’s Hospital 
St. Mary’s Hospital 
Veterans’ Administration Hos- 
pital 


NEENAH 
Theda Clark Memorial Hospital 
OsHKOSH 
Mercy—St. Mary’s Hospital 
RACINE 


St. Luke’s Hospital 
St. Mary’s Hospital 


SHEBOYGAN 
*Sheboygan Memorial Hospital 
STEVENS POINT 
St. Michael’s Hospital 
SUPERIOR 
St. Mary’s Hospital 
WAUSAU 
St. Mary’s Hospital 
Wausau Memorial Hospital 
WAUWATOSA 
Milwaukee County Hospital 
Muirdale Sanatorium 


W yoming 
BASIN 
Wyoming Tuberculosis Sana- 
torium 
CASPER 
*Memorial Hospital of Natrona 
County 
CHEYENNE 
Memorial Hospital of Laramie 
County 
EvANSTON 
Wyoming State Hospital 
MIDWEST 
Midwest Hospital 
Rock SPRINGS 
Wyoming General Hospital 


SHERIDAN 
Sheridan County Memorial Hos- 
pital 
Veterans’ Administration Hos- 
pital 


WHEATLAND 
Wheatland General Hospital 


Alaska 


Fort YUKON 
Hudson Stuck Memorial Hos- 
pital 


Canal Zone 


ANCON 
Gorgas Hospital 


Hawaii 


HILo 
Hilo Memorial Hospital 
HONOLULU 
*Japanese Hospital 
Kauikeolani Children’s Hospital 
Leahi Home 
Queen’s Hospital 
St. Francis Hospital 
Shriners’ Hospital for Crippled 
Children 


Porto Rico 


SAN JUAN 
Presbyterian Hospital 


CANADA 
Alberta 


BANFF 
Banff Mineral Springs Hospital 
CALGARY 
Calgary General Hospital 
Colonel Belcher Hospital 
Holy Cross Hospital 
CAMROSE 
St. Mary’s Hospital 
DRUMHELLER 
Drumheller Municipal Hospital 
EDMONTON 
Edmonton General Hospital 
Misericordia Hospital 
Royal Alexandra Hospital 
University of Alberta Hospital 
HANNA 
*Hanna Municipal Hospital 
LAMONT 
Lamont Public Hospital 
LETHBRIDGE 
Galt Hospital 
St. Michael's Hospital 


MEDICINE Hat 
Medicine Hat General Hospital 
Rep DEER 
Red Deer Municipal Hospital 
STETTLER 
Stettler Municipal Hospital 

VEGREVILLE 
Vegreville General Hospital 


British Columbia 


CRANBROOK 
*St. Eugene Hospital 
EssONDALE 
Provincial Mental Hospital 
KAMLOOPS 
Royal Inland Hospital 
KELOWNA 
*Kelowna General Hospital 
New WESTMINSTER 
Royal Columbian Hospital 
‘TRANQUILLE 
Tranquille Sanatorium 
VANCOUVER 
Grace Hospital 
St. Paul’s Hospital 
Shaughnessy Hospital 


VICTORIA 
Provincial Royal Jubilee Hos- 
pital 
St. Joseph’s Hospital 
Manitoba 
BRANDON 
Brandon General Hospital 
NINETTE 


Manitoba Sanatorium Hospital 
ST. BONIFACE 
St. Boniface Hospital 
St. VITAL 
St. Boniface Sanatorium 
WINNIPEG 
Children’s Hospital of Winnipeg 
Grace Hospital 
Misericordia Hospital 
Municipal Hospitals 
King Edward Memorial Hos- 
pital 
King George Hospital 
St. Joseph's Hospital 
Shriners’ Hospital for Crippled 
Children—Mobile Unit 
*Victoria Hospital 
Winnipeg General Hospital 


New Brunswick 


CAMPBELLTON 
Hotel Dieu Hospital 
Restigouche and Bay Chaleur 
Soldiers’ Memorial Hospital 
CHATHAM 
Hotel Dieu Hospital 
FREDERICTON 
Victoria Public Hospital 
Moncton 
Hotel Dieu de l’Assomption 
Moncton Hospital 
NEWCASTLE 
Miramichi Hospital 
St. BasIL 
Hotel Dieu of St. Joseph 
SAINT JOHN 
Lancaster Hospital 
Saint John County Hospital 
Saint John General Hospital 
St. Joseph’s Hospital 
St. STEPHEN 
Chipman Memorial Hospital 
TRACADIE 
Hotel Dieu of St. Joseph 
WoopDsTock 
Carleton County L. P. Fisher 
Memorial Hospital 


Nova Scotia 


AMHERST 
Highland View Hospital 


*Provisionally approved. 
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ANTIGONISH 
St. Martha’s Hospital 
GuaceE Bay 
Glace Bay General Hospital 
St. Joseph’s Hospital 
HALIFAX 
Camp Hill Hospital 
*Children’s Hospital 
Grace Maternity Hospital 
Halifax Infirmary 
Victoria General Hospital 
KENTVILLE 
Nova Scotia Sanatorium 
New GLascow 
Aberdeen Hospital 
New WATERFORD 
New Waterford General Hos- 
pital 
Nortu SYDNEY 
Hamilton Memorial Hospital 
SYDNEY 
*St. Rita Hospital 
*Sydney City Hospital 
SYDNEY MINES 
Harbour View Hospital 
TRURO 
Colchester County Hospital 


YARMOUTH NortTH 
*Yarmouth Hospital 


Ontario 


BRANTFORD 
Brantford General Hospital 
BROCKVILLE 
*Brockville General Hospital 
*St. Vincent de Paul Hospital 
ByRON 
Queen Alexandra Sanatorium 
CHATHAM 
Public General Hospital 
St. Joseph’s Hospital 
CoRNWALL 
*Cornwall General Hospital 
*Hotel Dieu Hospital 
Fort WILLIAM 
McKellar General Hospital 
GALT 
Galt General Hospital 
GRAVENHURST 
Muskoka Hospital for Consump- 
tives 
GUELPH 
St. Joseph’s Hospital 
HAMILTON 
Hamilton General Hospital 
Mountain Sanatorium 
St. Joseph’s Hospital 
KINGSTON 
Hotel Dieu Hospital 
Kingston General Hospital 
KITCHENER 
St. Mary’s Hospital 
LONDON 
St. Joseph’s Hospital 
Victoria Hospital 
Westminster Hospital 
NIAGARA FALLS 
*Niagara Falls General Hospital 
OsHAWA 
Oshawa General Hospital 
OTTAWA 
Ottawa Civic Hospital 
Ottawa General Hospital 
OweENn SounD 
General and Marine Hospital 
PETERBORO 
Nicholls Hospital 
St. Joseph’s Hospital 
Port ARTHUR 
St. Joseph’s General Hospital 


St. CATHARINES 
Niagara Peninsula Sanitarium 
St. Catharines General Hospital 


St. THOMAS 
Memorial Hospital 


SAULT STE. MARIE 
General Hospital 
SMITHS FALLS 
*St. Francis General Hospital 
*Smiths Falls Public Hospital 


STRATFORD 
Stratford General Hospital 


SUDBURY 
St. Joseph’s Hospital 
TORONTO 
Christie Street Hospital 
Grace Hospital Division of the 
Toronto Western Hospital 
Hospital for Sick Children 
Lockwood Clinic Hospital 
Riverdale Isolation Hospital 
St. Joseph’s Hospital 
St. Michael’s Hospital 
Toronto East General Hospital 
Toronto General Hospital 
Toronto Western Hospital 
Wellesley Hospital 
Women’s College Hospital 


WALKERVILLE 
Metropolitan General Hospital 
WELLAND 
*Welland County General Hos- 
pital 
WESTON 
Toronto Hospital for Consump- 
tives 


WINDSOR 
Hotel Dieu of St. Joseph 
Salvation Army Grace Hospital 


WOODSTOCK 
Woodstock General Hospital 
Prince Edward Island 


CHARLOTTETOWN 
Charlottetown Hospital 
Prince Edward Island Hospital 


SUMMERSIDE 
Prince County Hospital 


Quebec 


LACHINE 
*Lachine General Hospital 


MONTREAL 

Alexandra Hospital 

Children’s Memorial Hospital 

Homeopathic Hospital of Mon- 
treal 

Hopital de la Misericorde and 
Catholic Maternity 

Hopital Sainte Jeanne D’Arc 

Hopital Sainte Justine, Pour Les 
Enfants 

Hopital Saint-Luc 

Hotel Dieu de Saint Joseph 

L’Hopital Notre Dame 

Montreal Foundling and Baby 
Hospital 

Montreal General Hospital, Cen- 
tral Division 

Montreal General Hospital, 
Western Division 

Royal Victoria — Montreal Ma- 
ternity Hospital 

*Sacred Heart Hospital 

Shriners’ Hospital for Crippled 
Children 

Woman’s General Hospital 


QUEBEC 
Hopital de l’Enfant Jesus 
Hopital du Saint Sacrement 
Hotel Dieu du Precieux Sang 
Jeffery Hale Hospital 
St. ANNE DE BELLEVUE 
St. Anne de Bellevue Hospital 
STE. Foy 
Hopital Laval 


St. HYACINTHE 
St. Charles Hospital 


SHERBROOKE 
Hopital General St. Vincent de 
Paul 
Sherbrooke Hospital 
Trois RIvieERES 
Hopital St. Joseph 


Saskatchewan 


CANORA 
*Hugh Waddell Memorial Hos- 
pital 
Fort Qu’ APPELLE 
Fort Qu’ Appelle Sanatorium 


HUMBOLDT 
St. Elizabeth’s Hospital 
MACKLIN 
*St. Joseph’s Hospital 
Moose Jaw 


Moose Jaw General Hospital 
Providence Hospital 


NortH BATTLEFORD 
Notre Dame Hospital 


PRINCE ALBERT 
Holy Family Hospital 
Prince Albert Sanatorium 
Victoria Hospital 


REGINA 
Regina General Hospital 
Regina Grey Nuns’ Hospital 
SASKATOON 
City Hospital 
St. Paul’s Hospital 
Saskatoon Sanatorium 


TISDALE 
*St. Therese Hospital 


Other Countries 


Australia 


New SoutH Wa.es—Lewis- 
ham Hospital, Sydney; Newcas- 
tle Hospital, Newcastle; Royal 
Alexandra Hospital for Children, 
Camperdown, Sydney; Royal 
North Sydney Hospital, Sydney; 
Royal Prince Alfred Hospital, 
Camperdown, Sydney; St. Vin- 
cent’s Hospital, Sydney; Sydney 
Hospital, Sydney. 

Victoria — Alfred Hospital, 
Melbourne; Austin Hospital, 
Melbourne; Children’s Hospital, 
Melbourne; Melbourne Hospital, 


Melbourne; Queen Victoria Me- 
morial Hospital, Melbourne; St. 
Vincent’s Hospital, Melbourne; 
Women’s Hospital, Melbourne. 


Cuina—Peking Union Medi- 
cal College Hospital, Peking. 


Cusa—Clinica Fortun-Souza, 
Havana; Francisco M. Fernandez 
Hospital, Havana; Instituto Del 
Cancer, Havana. 


France—American Hospital, 
Paris. 


NEWFOUNDLAND — Notre 
Dame Bay Memorial Hospital, 
Twillingate; St. Anthony Hospi- 
tal, St. Anthony. 

New ZEALAND — Auckland 
Hospital, Auckland; Cashmere 
Sanatorium, Christchurch; Christ- 
church Hospital, Christchurch; 
Dunedin Hospital, Dunedin; 
Wellington Hospital, Welling- 
ton. 

REPUBLIC OF PANAMA—Hos- 
pital de Panama, Panama; Hos- 
pital Santo Tomas, Panama. 


Urucuay— Gynecological 
Hospital (Pereira Rossell), Mon- 
tevideo; Maternity Hospital (Pe- 
reira Rossell), Montevideo. 
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Montana Sisters Form State Hospital Group 


PONSORED by Most Rev. Ed- 

win V. O’Hara, bishop of Great 
Falls, an association of the Catholic 
Hospitals of Montana has been or- 
ganized by Sisters from the Catholic 
hospitals throughout the state who 
met at Columbus Hospital, Great 
Falls, September 8 and 9. 

The session opened with Holy 
Mass and an address by Bishop 
O’Hara, Sister M. Wilhelmina, R. 
Nera C. B.C. sacting as: chair- 
man, and Sister Emmelia, F. C. 5S. P., 
as secretary. Mother Gaudentia, su- 
perior, Columbus Hospital, greeted 
the visitors. After the introductory 
remarks by the chairman, Msgr. Vic- 
tor Day, administrator of the diocese 
of Helena, was introduced, and urged 
that religious instructions be included 
in the curriculum for nurses. Sister 
M. Wilhelmina emphasized the neces 
sity of forming a state hospital asso- 
ciation and of joining the national 
hospital association. 

Sister Mary William, R. N., Miles 
City, spoke on the “Relation of State 
Board Rulings to Hospital Manage- 
ment.” 

The afternoon session was opened 
by Rev. James Brogan, S. J., Havre, 
who discussed “The Ethical Reasons 
for the Code of Catholic Hospitals.” 
At 2 p. m. the meeting was under 
the auspices of the ladies of the Hos 
pital Guild, Mrs. O. F. Wadsworth 
presiding. Rev. J. A. Rooney, Butte, 
spoke of “The Possibility of Obtain- 
ing College Credits for Nurses Who 
Complete Their Training.” Mrs. 
Warren Toole, first and former pres- 
ident of the Guild, explained the or- 
ganization and the valuable work 
done by its members. 

The ladies of the Guild then took 


the visitors to points of interest in 


the city. This feature was much en- 
joyed. 

The evening session was entirely 
devoted to the discussion of hospital 
economy. Sister Magdalene of Prov- 
idence, Missoula, presented a paper 
on “Ways and Means of Curtailing 
Expenses.” Benediction of the 
Blessed Sacrament was given by 
Msgr. O'Day. The Saturday morn- 
ing session was opened by Holy Mass 
by Bishop O’Hara. Visitors were 
conducted to the sixth floor, where 
the supervisors explained the work- 
ings and the management of the vart- 
ous departments. From here the Sis- 
ters were taken to the obstetrical de- 
partment where Sister John Eucha- 
rist, supervisor, explained the tech- 
nigue of the birth-room as well as 
the nurseries. 


At 9 a. m. sessions were resumed 
‘Increased Efficiency in Hospital Col- 
lections” was presented by Sister M. 
Jeannette, Billings; “Why a Central 
Food Service” by Clara Phalan, B. S.; 
“Curriculum of School Nursing” by 
Sister Mary, B. S., Spokane, Wash.; 
“Contract Work in Hospitals” by 
Dr. J. W. Irwin, president, Colum- 
bus Hospital staff. Dr. H. J. Mc- 
Gregor gave a talk on “Hospitals and 
the: NZR Az’ 

The afternoon session was opened 
by a talk on the “Advantages of a 
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Catholic Hospital Association” by 
Dr. L. W. Allard, Billings. This was 
followed by a paper by Miriam 
Marks on “Why a Nurse Should Par- 
ticipate in Parish Activities.” A paper 
was then presented by Sister Pascal, 
Lewistown, on “Problems of Small 
Hospital and Small Training 
Schools.” 


ee 


FAXON AT W. VA. MEETING 


Dr. N. W. Faxon, Rochester, N. Y.., 
president of the American Hospital Asso- 
ciation, spoke before the Hospital Asso- 
ciation of West Virginia at the annual 
meeting in Clarksburg October 3 at the 
Stonewall Jackson Hotel. The meeting 
was called to order by Dr. A. G. Ruther- 
ford, president, whose address was ““Hos- 
pital Economics.” Others on the program 
included Dr. H. H. Esker, Clarksburg, 
president of the Harrison County Medical 
Society; Dr. T. L. Harris, Parkersburg, 
vice-president of the West Virginia State 
Medical Association; Ruth MacMaster, 
Huntington, superintendent of the Hunt- 
ington Memorial Hospital; Dr. R. H. 
Walker, Charleston, and Dr. C. R. Og- 
den, Clarksburg. Joe W. Savage, Charles- 
ton, is executive secretary of the associa- 
tion. 

The new officers of the West Virginia 
Association are: 

President-——Dr. T. K. Oates, Martins- 
burg. 

First vice-president—Dr. 
Clung, Richwood. 

Second vice-president—Dr. E. F. Heis- 
kell, Morgantown. 

Trustee—Dr. W. A. McMillan, Charles- 
ton. 

Secretary-treasurer—Charles W. War- 
ner, Charleston. 


———$<—<<—_—___—_ 


ROTARIANS HEAR JOLLY 


Robert Jolly, superintendent, Memorial 
Hospital, Houston, Texas, and president- 
elect of the American Hospital Associa- 
tion, was the featured speaker at the Chi- 
cago Rotarians’ luncheon, October 3. Dr. 
Franklin H. Martin, director general of 
the American College of Surgeons, was 
chairman of the meeting. 


James Mce- 
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Congratulations on That 
Wonderful Institute 


HosPirAL MANAGEMENT warmly congratulates all who 
had anything to do with the highly successful institute 
in hospital administration which the American Hospital 
Association and other groups sponsored at the Univer- 
sity of Chicago. Many believe that the success of this 
affair means that some similar activity will be carried on 
annually. 


The general impression of the first institute was that 
it was successful beyond all expectations of the most op- 
timistic. As was to be expected, there were rough spots 
here and there, but these were mostly of a minor nature 
and were due in part to the fact that the registration 
was nearly 400 per cent of what had been originally 
expected. In this connection, the tender of its admir- 
able facilities and trained personnel by the University 
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A. J. McRaz, M. D., superintendent, 
Meadowbrook Hospital, Hampstead, 
nid dN Rh Cs 


M. T. MacEacuern, M. D., asso- 
ciate director, American College of 


Mrs. Marcaret D. Martowe, chief 
dietitian, Methodist Episcopal Hos- 


Ermer E. Matrtuews, superintendent, 
Wilkes-Barre City Hospital, Wilkes- 


T. T. Murray, superintendent, Me- 


Grorce O’Hanton, M. D., general 
medical superintendent, Jersey City 
ie 


Joun H. Otsen, superintendent Rich- 
mond Monge Hospital, Prince 


. A. Wirxes, M. D., 12136 Bur- 
bank Bllvd., North Hollywood Calif. 


C. S. Woops, M. D., superintendent, 
nati, O. St. Luke’s Hospital, Cleveland, O. 


of Chicago proved a lifesaver, for without the physical 
plant for housing, feeding and for classes, the institute 
would have been tangled and its schedules might not 
have been put into operation for a week after the start. 
As it was, the work of registering, housing and feeding 
the students, and the arrangement of their class and field 
schedules was handled in expert fashion, even though the 
unexpectedly large registration, coupled with the opening 
of the university, called for prompt solutions of some un- 
expected problems in individual instances. 

Many may not know that the man who was primarily 
responsible for the institute was Dr. M. T. MacEachern, 
director of hospital activities of the American College of 
Surgeons. For a number of years such institutes have 
been talked of, and the need recognized, but until Dr. 
MacEachern bestirred himself, consulted representatives 
of various groups and called a preliminary meeting to dis- 
cuss the matter with a view to action, the talk and sug- 
gestions never got to the stage where a meeting for the 
serious discussion of a plan was called. 

There are a number of lessons to be learned from this 
first experiment, of course. One is that the registration 
be limited to superintendents, assistant superintendents, or 
to those who have a direct interest in the general manage- 
ment of a hospital. If others are to be eligible, there 
ought to be a separate course for them, so that technical 
features that do not personally concern superintendents 
need not be discussed at the sessions attended by them. 

Another lesson is that when two lectures are given at 
the same time, this schedule should be repeated at a later 
date in order that the students may attend one lecture one 
day and the other later. It is impossible sometimes to 
avoid scheduling lectures at the same time, of course. 

Some comments of the students were to the effect that 
lecturers should be selected not only for what they know, 
but also for their ability to present their subjects and, 
of course, lecturers should study the characteristics of the 
work of the students in order to adapt lectures to the 
needs of the individuals, and not to take up time with 
fundamentals or with details in which a given class may 
have little interest. 

These comments are only echoes of what was heard 
during the three weeks, and the suggestions and criticisms 
all were offered in a spirit of helpfulness and not of fault- 
finding. Even the most critical admitted that he or she 
was more than satisfied with the institute and that if there 
is to be another next year he or she will put forth every 
effort to attend. 


The Recipe for a 
‘“Hospital-Minded”’ Community 


The leading article in the last issue of HosprrAL MAN- 
AGEMENT was a summary of a study made by Dr. Mac- 
Eachern of the American College of Surgeons in regard 
to conditions which must be corrected before there can 
be a “new deal” for hospitals. Unusual attention was at- 
tracted by this study, for which no one was better qual- 
ified than Dr. MacEachern. The study was commented 
on editorially last month, emphasis being placed on the 
fact that Dr. MacEachern placed a “hospital minded” 
community as the first requirement for the hospitals’ “new 
deal.” 

It was pointed out that many hospitals have within 
their power methods of making their communities ‘“hos- 
pital minded,” but that very few appreciate how easy and 
how extremely valuable the attainment of a “hospital 
minded” community really is. 

The point to be made in these comments here is that 
the recipe for a “hospital minded” community is simple: 
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To have a “hospital minded” community it is only nec- 
essary to have a “community minded” hospital. 

By a “community minded” hospital is meant a hos- 
pital that really appreciates the value of good will and 
community understanding and a hospital that actually 
avails itself of a number of ideas and plans for gaining 
public favor in an ethical, economical and convenient way. 

What is the best plan for most hospitals to use to gain 
public good will? 

HospPitAL MANAGEMENT believes that the answer to 
this question is a hospital bulletin. As a matter of fact 
Dr. MacEachern’s 1933 report as chairman of the A. H. 
A. Committee on publicity said that every hospital should 
have a monthly bulletin, mimeographed or printed. 


There are so many uses for a bulletin, so many prac- 
tical benefits to be gained from one that it is no wonder 
that this form of community contact is growing in favor 
among hospitals. Bulletins may be inexpensive and most 
convenient from the standpoint of publishing, etc., and 
they rightly might have been termed the basis of the 
educational program for any hospital. 

So the hospital that is “community minded” can begin 
its program of winning new friends and holding old ones 
through a bulletin, for a bulletin is the badge of a “com- 
munity minded” hospital and a most important factor 
in making a community “hospital minded.” 


One Reason Why Hospitals 
Weatioebiace OneA. C29. List: 


One of the secrets of success of the American College 
of Surgeons is that it insists on rigid adherence to the 
spirit as well as the letter of its minimum standard. No 
matter how big and influential a hospital is, the question 
of whether the institution’s name is to appear on the 
approved list or not is decided solely on the record that 
the hospital has made during the year of survey, in re- 
gard to adherence to the principles outlined in the hos- 
pital standardization program. 


The College has been most lenient and most encour- 
aging to small hospitals and it has been just as insistent 
on the complete compliance with the minimum standard 
of the larger institution which seeks approval. 

The announcement in connection with the publication 
of the 1933 list of approved hospitals that a number of 
hospitals have been “demoted” from complete approval 
to conditional approval and that some institutions have 
been removed from the list as “unrated” because of 
failure to comply with the provisions of the minimum 
standard is typical of the work of the College in this 
matter and is in part an explanation of the success which 
the College has achieved in its hospital standardization. 


Under such a method of procedure the appearance of 
a name of a hospital on an approved list means much 
and that is why hospitals, and particularly hospital super- 
intendents, go to such lengths to meet the minimum 
standard. 


Record Librarians Make 
Unparalleled Progress 


The recent convention of the Association of Record 
Librarians of North America was not only by far the best 
and most successful in its brief history, but it was a con- 
vention that would have won commendation for an or- 
ganization twice as old. The progress of the association 
in activity as well as membership has been made during 
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the years that have been unmatched in financial strin- 
gency. 

The organization was scarcely a year old when the 
financial crash came and in the ensuing four years when 
most associations suffered loss of membership and impair- 
ment of function, the record librarians marched onward 
and upward. At the recent conference it was reported 
that there now are 19 local chapters, six state associations 
and 511 members in good standing. Moreover the asso- 
ciation has completed its plans for a national registry and 
already has some 250 registered record librarians. Its 
program for approving schools for training record libra- 
rians has reached the stage where the first “approved 
list” is ready. 

These two accomplishments alone would stamp the 
record librarians’ association as unusual, and the fact that 
they have been achieved during the past few years means 
that the officers and members merit all the greater praise. 

Every hospital will benefit from the success of the A. 
R. L. N. A., for this success tends to make staff members 
more “record conscious,” thus tending to reduce the num- 
ber of incomplete and unsatisfactory records. The state 
of records in many hospitals has been a source of worry 
to superintendents and has in numerous instances pre- 
vented a hospital from getting full approval from the 
American College of Surgeons. 

So the hospitals should rejoice in the success of the 
A. R. L. N. A. and should cooperate with the record 
librarians by encouraging their own record department 
workers to join the association and to take an active part 
in the program that ultimately has for its objects the ad- 
vancement of medical knowledge and the better care of 
the patient. 


Press Features A. C. S. 
Criticism of Hospitals 


Recent hospital conferences of the American College of 
Surgeons have been marked by reports of sensational 
statements against hospitals by officers or members of the 
College. The 1933 conference was no exception. Dur- 
ing its deliberations a Chicago newspaper published under 
a seven-column headline a series of charges by the direc- 
tor-general of the College who was quoted as asserting 
that hospitals made unfair charges for certain services, 
that they maintained expensive and unnecessary luxuries 
and as enumerating other sins of hospitals. 

HosPITAL MANAGEMENT believes that a close examina’ 
tion of Dr. Martin’s remarks would disclose that he was 
referring only to a small percentage of institutions and 
merely issuing a general warning. 

But the 400,000 readers of the newspaper know only 
what they read and the sensational way in which the un- 
qualified criticisms were presented to these readers simply 
means that hospital boards and administrators have that 
much more public antagonism to overcome. 

Everyone familiar with hospital standardization or with 
any similar movement in any field realizes that it costs 
more to give good service than it does to give haphazard 
service. In these times of severe economic distress it has 
required courage and a constant struggle on the part of 
many hospitals to maintain their A. C. S. rating. The 
annual standardization report of the College attests this 
and praises these hospitals for their performance. 

It seems a pity that the College which originated and 
so successfully developed the standardization movement 
should at its annual conferences develop such unfavor- 
able publicity for hospitals, especially since the College’s 
part in this destructive publicity is wholly unintentional 
and innocent. 
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Cardinal Points in Controle 
Hospital Commissary 


By MAGDALIN V. DIEKEN 


Supervisor of Storeroom, Minneapolis General Hospital, Minneapolis, Minn. 


T has been requested that I out- 

line some of the principles of 

storeroom management as they 
commend themselves to me from my 
personal experience, and I have there- 
fore set down in the following para- 
graphs what I consider to be the 
cardinal points of commissary con- 
trols. 


Just as a hospital must be equipped 
to give prompt and efficient service 
to the patients, so the commissary of 
a hospital must provide an ever-ready 
source of supplies. The commissary 
is constantly faced not only with the 
problem of maintaining the medical 
and surgical equipment of the hos- 
pital in perfect condition and the 
issue of a continuous stream of med- 
ical and surgical supplies, but it must 
at the same time promptly meet the 
needs of the dietetic department, 
looking to the feeding of both per- 
sonnel and patients and bearing in 
mind the particular requirements of 
the special diet kitchen. If the work- 
ing people are the backbone of a na- 
tion, then certainly the commissary 
of a hospital may be said to bear that 
same relation to a hospital. It is the 
center wherein all hospital activities 
find beginning and end, for both sus- 
tenance and shrouds are secured from 
the storeroom. 


The foundation of efficient com- 
missary management is that of any 
successful business enterprise, name- 
ly, the establishment of systematic 
controls. In a storeroom these con- 


mediately deducted from the last 
total on the card maintained for that 
particular article. In this manner a 
perpetual inventory of the entire 
storeroom stock is maintained. At 
the Minneapolis General Hospital we 
use a card like that here shown. 
(Exhibit I.) 

In addition to or supplementing 
the card just referred to, a daily rec- 
ord should be kept of all merchan- 
dise received in the storeroom, using 
a separate page for each day’s re- 
ceipts. The column headings of such 
a page are presented in Exhibit II. 
This may be either a loose leaf or a 
bound volume at the discretion of 
the individual institution. In the 
Minneapolis General Hospital we use 
the loose-leaf system because of the 
fact that with the great volume of 
supplies handled, a large bound book 
adequate for the year’s needs would 
be very heavy and unwieldy. The 
loose leaves can be transferred to 
another binder at fixed intervals of 
six months, three months, or at the 
close of each month if desired. In 
those hospitals which have a receiv- 
ing clerk separate from the store 
room, this daily record book would 
be kept in the receiving clerk’s office. 
Under such circumstances a carbon 
copy of each completed page would 
have to be sent to the office of the 
commissary supervisor. 


Besides keeping systematic records 
in the storeroom, it is also essential 
that the ordering of supplies from 
the storeroom and the disbursement 
of such supplies should likewise be 
definitely systematized. If this is not 
done, intense confusion must inevi- 
tably result. At the Minneapolis 
General Hospital, an order book is 
supplied to all stations and depart- 
ments which carries a list of the vari- 
ous articles used, and columns for 
pricing. (Exhibit III.) This listing 
enables the head nurse on each sta- 
tion to check her dressing room and 
supply rooms and lessens emergency 
orders upon the storeroom by lessen- 
ing possibilities of forgetting to order 
articles needed. The books should 
be sent to the superintendent’s office 
on requisition days and there checked 
and initialed by the superintendent 
or the assistant superintendent, and 
then forwarded to the storeroom. In 
most institutions the requisition 
books from nursing stations are 
checked by the superintendent of 
nurses or one of her assistants before 
going to the office of the superin- 
tendent of the hospital, or the nurs- 
ing office and administrative office 
may check them together. In the 
storeroom the articles are checked in 
the book as the orders are filled and 
as each order is complete the white 
sheet (perforated) is torn out, and 
the yellow sheet (unperforated) 


i2 
trols or records must show at a 7 a 
glance the supplies of every kind on ee a 
hand. A most accurate check must ie 6k ae, =< bon 
be kept of all articles in order to keep 2/28 60 350 
up this supply. I believe that a SF 2 
Kardex system most ably affords such 
a check system. A Kardex system 
should be installed for this purpose. 
A card should be kept for each item 
in the storeroom, with the name of 
this article printed on so that it can 
be easily read. This card should 
also carry the information show- 
ing from whom the article was 
purchased, price of same, and the 
date as well as the amount received 
in each delivery of purchases. Simi- 
larly whenever a delivery is made 
from the stock in compliance with a 
hospital requisition, it should be im- 
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Exhibit I, card giving information regarding source of supply, 
price, quantity received and quantity requisitioned. 
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Anxiety runs high when the life or health of 
a loved one is at stake. And when surgery be- 
comes necessary only one consideration is 
paramount—safety—the best surgical skill 
available—and the safest anesthetic. 

Many surgeons and anesthetists who require 
a pure, safe ether depend upon Squibb’s. For 
three-quarters of a century Squibb Ether has 
been carrying patients safely through the un- 
conscious and post-operative periods with a 
minimum of danger. It is the only ether pack- 
aged in copper-lined containers to prevent for- 


R nife 


DOCTOR! 


mation of oxidation by-products. It offers, in 
addition, the protection of a mechanical clo- 
sure to avoid solder contamination. This me- 
chanical closure is so designed that a safety 
pin may be inserted for use as a dropper to 
administer the Ether by the 


Method. 


When surgery becomes necessary choose that 


Open-Drop 


ether which long and wide experience has 
proved to be a pure, safe and effective ether 
for surgical use. Choose Squibb’s—the world’s 


standard anesthetic ether. 


For further information about Squibb Ether mail the coupon below 


SQUIBB 
ETHER 


E. R. Seuiss & Sons, Anesthetic Department, 
6610 Squibb Building, New York City 


Please send me a copy of your booklet on Open Ether 
Anesthesia [_]. | would3also like a copy of your booklet on 


Spinal Anesthesia []. Ether-Oil Squibb (). 


Name 


Street 
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MINNEAPOLIS GENERAL HOSPITAL 
STOREKEEPERS DAILY RECEIPTS 


MINNEAPOLIS GENERAL HOSPITAL 
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Pe coer ne DEPARTMENT ORIGINAL 


Price, Cost 


Wanted 
60 
8 


Above is shown form recording each day’s receipts of merchandise 
by store room (Exhibit II), and below is an excerpt from the order 
book supplied to all stations at Minneapolis General Hospital (Ex- 


hibit III). 


showing a carbon copy of the order 
returns to the station in the book 
with the supplies. 

We would suggest that a certain 
day each week be designated for the 
delivery of merchandise to the vari- 
ous hospital departments. At the 
Minneapolis General Hospital we 
have designated Monday as our day 
for receiving these requisitions, as 
this enables the departments to start 
the week with full equipment. If 
the supply should run out before the 
week is over, an emergency order is 
made out, but the departments are 
not allowed to make a practice of 
this except in extreme emergencies, 
as there is no reason why they cannot 
estimate their wants in advance. 


It would be impossible of course 
to limit the kitchens to one order per 
week as they would require too large 
a storage space and groceries would 
lose their flavor and strength if ex- 
posed so long. These orders should 
be submitted daily and delivered to 
the kitchens 24 hours before they 
are to be used. 


The stock in the storeroom should 
be so systematized that it becomes an 
easy matter to fill these requisitions 
and to deliver all orders the first of 
the week. The stationery, for exam- 
ple, should all be placed on shelves 
in numerical (form number) se- 
quence and all requisitions should be 
ordered by form number instead of 
by name. It would be a very diffi- 
cult matter to remember the names 
of 300 different forms and where 
each is stored so as to fill orders 
speedily. All other stationery should 
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be located in the same general sec- 
tion. Cleaning materials should all 
be kept together. All medical and 
surgical supplies should be kept in 
one section. The same principle 
holds good for groceries. All canned 
goods should be placed on the shelves 
and attractively displayed. 


If any equipment is destroyed dur- 
ing the week, the broken pieces 
should be returned to the storeroom 
in company with the replacement 
requisition. These requisitions should 
be turned in at the same time as the 
weekly requisitions for new supplies 
so that both orders may be filled at 
the same time and one delivery suf- 
fice for the two. In this way an ac- 
curate cost accounting can be kept 
on all breakage and a comparative 
statement of condemned goods and 
an adjustment be made before the 
cost becomes too extreme. 


When Monday is set aside as the 
day for the receipt of requisitions 
from the various hospital depart- 
ments, it is possible by Tuesday after- 
noon to have all orders filled, the 
stock and shelves put back in order, 
and to have the balance of the week 
conserved for the clerical work of 
the commissary. This is important. 
Each item on every order must be 
posted on the Kardex system and 
priced thereon. The orders must 
then be posted to a ledger. By ad- 
herence to a system such as has been 
outlined in the foregoing paragraphs, 
it is possible to arrive at the depart- 
mental cost as well as the total cost 
of merchandise handled by the store- 
room each month. 


Offers Family Hospitalization 


(Continued from page 25) 

15. Fifty per cent off for pollen ma- 
chine in unusual cases of asthma or acute 
hay fever. 

16. Fifty per cent reduction on use of 
oxygen tent, when needed. 

17. Fifty per cent reduction on all 
room charges. 

Coverage without time limit applies to 
the wife and each dependent minor mem- 
ber of the family in case of accident, sick- 
ness, and operation, subject to the follow- 
ing exceptions: This family group hos- 
pitalization plan does not apply to tuber- 
cular, mental, venereal, contagious or quar- 
antinable diseases. Except in acute emer- 
genctes, it does not apply to chronic con- 
ditions until coverage is in effect for three 
months. It does not include your physi- 
cian’s bill nor the services of svecial pri- 
vate nurses. Benefits in maternity cases 
apply only after ten months’ membership. 

The usual proportion of the ordinary 
hospital bill absorbed by this plan is about 
two-thirds, including all uncertain items 
like operating room and anesthetic charges, 
drugs, etc., which are so hard to foretell. 
Baylor is not trying to make a profit but 
to play safe for both hospital and patients 
for the benefit of all. It is believed that 
at the present time no more liberal or 
more helpful plan has yet been devised 
for families. 


This Family Group Plan does not 
take the place of nor affect the 
Group Hospitalization Plan already 
in force; it is an added service and 
benefit offered through our present 
groups. 

“An illustration of the working of 
the Family Group Plan: 

“Mrs. John Doe enters the hos- 
pital for an abdominal operation and 
leaves after 10 days’ stay. Under the 
usual plan her hospital bill other 
than room accommodations would 
run about as follows: 


Operating room... . eee $17.00 
Anesthetion’.\..43..005 eee 12.00 
Laboratory. tests.<...55e eee 3.00 
Drugs... 0:5. >. 096 5.00 
Surgical dressings. < J acme 7.50 
Miscellaneous ‘items; eee 10.00 
$54.50 
Room accommodations: 
from $30.00 to... 22.2 eee $100.00 
Total bill: 
Runs from $84.50 to. 7)a eee $154.50 


“The above six items, totalling 
$54.50 will be absorbed by the 
Family Group Plan; in addition, the 
Family Group Plan would absorb 
one-half the cost of her room accom- 
modations during her stay. These 
room accommodations vary from 
$3 to $10 per day, selection being 
made by the patient; so the patient 
would pay for the 10 days’ stay a 
sum varying from $15 to $50, accord- 
ing to the room accommodation she 
chose.” 
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LEFT—Cardiograms (3 leads—1, 2, 3, lop to bottom) indicating left ventricular 
| preponderance (left axis deviation); abnormal T-waves in leads 1 and 2. 


om § ABOVE—Radiograph showing left ventricular enlargement. 


THE CARDIOGRAM tor Function 


| PEASE two examinations—the radiographic 

and the cardiographic—provide the com- 
prehensive information that is necessary to 
arrive at a definite diagnosis in the study of 
heart conditions. 

With these two types of graphic records, the 
cardiologist can study the disorders which 
reflect themselves in characteristic changes in 
the heart’s size, shape, and position... can 
take into account arrhythmias, disorders of 
myocardial function, and prognosis. 


For Radiography there is Eastman Ultra- 
Speed X-ray Film which provides maximum 


Eastman 


sensitivity and contrast. Even with the long 
anode-film distance necessary for correctly 
recording the heart’s size, shape, and position, 
the minimum exposure time can be used. 


For Electrocardiography Eastman Cardio- 
graphic Film and P. M. C. Bromide Paper 
No. 1 provide those photographic properties that 
assure accurate tracings ... the exact recording 
of every impulse. The cardiograms have un- 
usual contrast. Exposed areas are densely black. 
Unexposed areas clear. 
Eastman Kodak Company, Medical Division, 
Rochester, New York. 


remain absolutely 


Ultra-Speed X-ray Film, Cardiographie Film and Paper 
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What Do You Mean, “Laundry Costs?” 


By HUGH F. DENNETT 


Laundry Management Engineer, Wauwatosa, Wis. 


OST figures have sometimes 

been referred to as signposts 

on the road of good manage- 
ment. Whether they and they alone 
point out the road is perhaps open 
to argument, but they offer material 
aid in the efficient management of 
almost any enterprise. None can ap- 
preciate the truth of this better than 
those who are compelled to rely upon 
cold figures for the administration of 
an organization when conditions 
necessitate that most of the admin- 
istrative problems be left to a sub- 
ordinate. 

Cost figures are not a stranger to 
most of us and they do have a very 
definite and very important message 
if they have been designed to fur- 
nish us with that message. They 
can be full of interest and impor- 
tance or they can be equally cold 
and forbidding, and, in not a few 
cases, unimportant. That laundry of 
yours is just one department in your 
hospital, but the matter of salaries, 
supplies and other expenses repre- 
sent no small item in your annual 
operating statement. 

When we first consider the matter 
of operating costs there may seem to 
be quite a wide difference between 
an institutional laundry plant and the 
commercial laundry. Actually, how- 
ever, the two plants have a great 
deal in common and the same funda- 
mental system of cost records are 
adaptable for both. 

The following list of accounts will 
serve to show just what expenses en- 
ter into a picture of operating costs 
in a commercial laundry and those 
which are not marked with asterisk 
(*) are just as applicable to the hos 
pital laundry as they are to the com- 
mercial plant: 

Productive labor. 

Soap and soda. 

Other washroom supplies. 
Starch. 

General supplies. 

Paper and twine. 

Boxes, boards and bands.* 
Aprons, coverings, pads. 
Water softener supplies. 
Water. 


Machine repairs and maintenance. 
Machine depreciation. 


a 
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13. Insurance on equipment. 

14. Taxes.* 

15. Building repairs and maintenance. 
16. Building depreciation. 

17. Fire insurance. 

18. Rent. 

19. Light. 

20. Taxes on building.* 

21. Indirect labor. 
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22. Superintendence. 

23. Liability insurance. 

24. Miscellaneous indirect expense. 
25. Indirect supplies. 

26. Engineer’s time. 

27. Fuel used. 

28. Electric power. 

29. Power plant supplies. 

30. Drivers’ wages.* 

31. Agents’ commissions.* 
32. Sundry agency expense.* 
33. Branch office expense.* 
34. Truck licenses.* 

35. Truck insurance.* 

36. Truck depreciation.* 

37. Truck repairs.* 

38. Tires and tubes.* 

39. Gas, oil.* 

40. Truck miscellaneous.* 
41. Executive salaries.* 

42. Office salaries.* 

43. Bad debt apportionment.* 
44. Office expense.* 

45. Stationery and printing. 
46. Lost and damaged goods. 
47. Free work.* 

48. Audit and legal.* 

49. Donations.* 

50. Dues and subscriptions.* 
51. Financing charges.* 

These accounts have been set up 
by the Laundryowners’ National As- 
sociation for the guidance and con- 
venience of member plants. They 
take into consideration every factor 
that can properly be charged in as a 
cost of doing laundry work, but 
since they were designed and set up 
primarily for the commercial laun- 
dry they must be revised to some ex- 
tent in order to be applicable to the 
hospital laundry. Accounts numbers 
14 and 20 need not be considered in 
the average hospital laundry, as well 
as accounts 30 to 40 inclusive, 40 to 
44 inclusive, and accounts 47 to 51 
inclusive. 


There are very few hospital laun- 
dries in which provision has been 
made for measuring the amount of 
water, steam and purchased power, 
and while a part of the total charges 
for these items should be charged 
against the laundry department we 
generally find that the work involved 
in obtaining these costs is all out of 
proportion to the value derived from 
the figures. Practically all of the 
other accounts are self-explanatory 
with the exception of number 1, 
which should include only those op- 
erators in the plant who are actually 
engaged in processing work; number 
3, which would include the items of 
bleach, sour (neutralizer), nets and 
blue; and account number 21, which 
takes care of janitor services. Some 
of the accounts representing such 
items as janitor service, and so forth, 


must be prorated, and the most 
logical basis for this prorating seems 
to be on the basis of floor space oc- 
cupied by the department. 

The matter of prorating the hos- 
pital laundry superintendent’s salary 
presents a little different problem. It 
is customary in commercial laundries 
to prorate a superintendent’s salary 
between the superintendence account 
and the productive labor account on 
the basis of the estimated time that 
he spends in each capacity. The av- 
erage hospital laundry, however, is 
administered by a working superin- 
tendent who spends the great ma- 
jority of his time in doing produc- 
tive work and because of this fact I 
suggest that his salary be divided in 
the following manner: Charge as 
much of his salary to productive 
labor as you would have to pay to a 
full time operator in that position 
and charge the difference between 
this amount and his actual salary to 
superintendence. For instance, if 
your superintendent spends most of 
his time washing, charge against the 
productive labor account an amount 
equal to that which you would have 
to pay somebody else to do the wash- 
ing and then charge the difference 
between this amount and his actual 
salary to account number 22. 

While it is not uncommon to find 
these various costs expressed in so 
many dollars or cents a hundred 
pounds in commercial laundries, the. 
most common system, by far, is to 
express them as a percentage of the 
weekly volume of business. This 
method is impracticable, of course, 
for us since we have no weekly vol- 
ume of sales and as a consequence 
we have little choice but to adopt 
the poundage basis when expressing 
our costs. Even the patient-day 
basis is unsuitable for expressing 
laundry costs when we are consider’ 
ing the laundry only. 

Now, it is one thing to set up a 
cost system for ourselves, it is im- 
portant and should be done—but if 
we can compare our costs with the 
other fellow who is operating under 
the same conditions we have in- 
creased the value of our cost data 
tremendously. A comparison of costs 
in this way brings to mind the almost 
unbelievable spread that exists in 
some of these items in plants oper- 
ating under the same conditions. 

Before you can compare costs 

(Continued on page 53) ra 
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“New deal” for patients 
opens up new source of income 


Mt. Sinai Hospital, New York City—completely equipped with Day’s Curtain Screening 


RECENT editorial in “Modern Hospital” sig- 
nificantly remarks— 


“The private hospital, except in cases of med- 
ical or surgical emergency, must collect a fee from 
ward patients if it is to survive. The public is 
gradually learning that it must pay at least a mod- 
erate fee for hospital care.—” 


Many hospitals have found that Day’s Curtain 
Screening provides that p/us value which induces 
patients to willingly pay a small fee for ward serv- 
ice that includes the privacy and convenience of 
this modern bed-side screening. 


Patients like Day’s Curtain Screening. And 
nurses like it, too. It’s so clean, quick and con- 
venient. With the curtains back against the wall, 
the rooms are nice and light and airy. No trouble 
to enclose an entire bed with one curtain. Noth- 
ing to lug around. Nothing to obstruct the move- 
ments of nurses and doctors. 


Wouldn’t you like to have this modern system of 
bed-side screening in your hospital? Over 350 in- 
stallations in the country’s leading hospitals au- 
tomatically recommend this equipment to you. 
Equally suited for new building construction and 
for modernization programs. 
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Our Engineering Department will gladly make a 
careful study of your particular needs and submit 
recommendations that will assure you of outstand- 
ing advantages at a price comparable with any 
other screening. 


Want complete information? Just mail the cou- 
pon for our interesting and helpful booklet 
“Privacy in the Modern Hospital.” 


H. L. Judd Company, Inc., Hospital Division 


Founded 1817 


87 Chambers Street New York, N. Y. 


H. L. JUDD COMPANY, INC., 
87 Chambers St., New York, N. Y. 


I’d like to have a copy of ‘‘Privacy in the Modern Hospital’’—which 
shows how leading hospitals have modernized their facilities with 
suitable bedside screening. 


DAY’S CUBICLE 
CURTAIN EQUIPMENT 
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How Much Money Are You 


Wasting on Nourishment Service? 


Survey by Methodist Hospital, Indianapolis, 
Which Reduced Expense of In-between Meals 
35% Offers Suggestion to Other Institutions 


By VERNA ANSORGE 


Assistant Dietitian, Methodist Hospital, Indianapolis, Ind. 


PECIAL attention to the serving 
of nourishments or in-between 
meals to patients in the Meth- 

odist Hospital, Indianapolis, began 
to receive unusual consideration dur- 
ing the early part of the year. It be- 
came necessary here as elsewhere, in 
view of the existing economic situa- 
tion, to reduce unnecessary expendi- 
tures to a minimum, so that the hos- 
pital might meet its obligations and 
yet render the same type of efficient 
service as had been the custom pre- 
viously. To accomplish this, a sur- 
vey was recommended by the hos- 
pital statistician. The fact was estab- 
lished and well known to the hos- 
pital officials and dietary department 
that the serving of nourishments 
should be curbed and in this way a 
substantial decrease in the expendi- 
ture for food realized. 


A. study of the situation revealed 
that nourishments were being served 
in many other than therapeutic in- 
stances. In the past nourishments 
began to take on the character of 
solid meals; such foods as meat and 
cheese sandwiches, whole fruits and 
desserts were ordered. To overcome 
this tendency, nourishments were em- 
phatically limited to beverages ane 
ice cream only. The order sheet was 
made up in the following manner: 

Broths— 

Beef 

Chicken 

Beef juice 
Bouillon cubes 


Albumens— 
Orange 
Lemon 
Grape 

Malted Milk— 
Plain 
Chocolate 
Egg 

Gruels— 
Barley 
Oatmeal 
Cream of Wheat 
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Fruit Ades— 
Orange 
Lemon 
Grape 

Miscellaneous— 
Ice cream 


Eggnog 

Cocoa 

Milk 

Buttermilk 

It had been the custom for the diet 

nurse to order nourishments under 
the supervision of the floor super- 
visor. An explanation and purpose 
of the survey was given to both su- 
pervisors and students and coopera- 
tion was anticipated from both. Dis- 
advantages observed by serving nour- 
ishments were varied. The serving 
required the entire time of one floor 
nurse from one-half to one hour and 
the serving pantries were frequently 
left in an untidy condition which did 
not in any manner facilitate the next 
meal service. It was found that on 
many occasions the student nurse as- 
signed to the serving of nourishments 
was occupied with the care of pa- 
tients and was not in the serving unit 
to pass nourishments when they were 
received. Consequently, the patient 
received his beverage or ice cream 


very late, within a short time of his 
next meal. 


It was advised that nourishments 
be served only where they were nec- 
essary as a therapeutic measure, or 
when especially requested or when 
ordered by the physician. Observa- 
tion also showed that with the taking 
of an in-between feeding, the follow- 
ing meal was often only partially 
eaten, which in turn added to the 
garbage accumulation. 

Recipes for the preparation of vari- 
ous beverages were standardized and 
these beverages were made and sent 
from a central dispensary. The use 
of four ounce glasses was instituted, 
thus producing an effective reduction 
in quantity. Supplies were never 
kept in the floor refrigerators except 
in rare cases. 

The dietitian assigned to the sur- 
vey made daily notes which included © 
every floor service and issued a type- 
written statement to each supervisor 
respectively. The cost of the serv- 
ice for each floor was calculated sepa- 
rately for both morning and after- 
noon. This also was brought to the 
attention of the floor head in com- 


July gees 

July 2. 3:30—Late in serving. 
July 3. ..3:30-—-OvK. 

July 3:30—O. K. 

July 

July 3:30—O. K. 


July 
July 
N. B.—Your floor spent .. 
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:30—Excess orders. Three servings orangeade over. 


3:30—Nourishments not in refrigerator. 


3:30—-Excess of ice cream, two servings. 
3:30—Orange juice not used. 
per cent of entire expenditure 


for nourishments for the month. 


“The dietitian assigned to the survey made daily notes which 
included every floor service and issued a typewritten state- 


ment to each supervisor.” 
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Automatic Control Systems 
are’ Economy Insurance 


THOROUGHLY MODERN, yet based on nearly half a 
century of experience in design, manufacture, and in- 
stallation, Johnson apparatus is available for a variety of 
applications. It plays an important part in the modern- 
ization of the mechanical plant in any type of building. 


To controlROOM TEMPERATURES, Johnson thermostats 
operate simple, rugged radiator valves or mixing dam- 
pers. Room thermostats may be had in the single tem- 
perature pattern or with the well-known Johnson “Dual” 
arrangement, providing a reduced, economy temperature 


REG ULATION of VENTILATION when certain sections of the building are unoccupied.... 
AND AIR CONDITIONING For VENTILATION AND AIR CONDITIONING plants, 


there are thermostats, humidostats, and switches to con- 
trol valves and dampers, start and stop motors on tem- 
perature and humidity variation. Heating, cooling, 
humidifying, dehumidifying—whatever the problem, 
Johnson equipment is the answer... 


JOHNSON ZONE CONTROL has been developed to a fine 
point. Groups of radiators are controlled by the Johnson 
“Duo-Stat” in accordance with the proper relationship 
between outdoor and radiator temperatures. ... JOHNSON 
PERIODIC FLUSH SYSTEMS are simple, dependable, uti- 
lizing the full force of the water supply for cleansing, and 
reducing the load on supply and waste pipes by inter- 
mittent flushing in various parts of the building... 

ECONOMY is the direct dividend paid by Johnson instal- 
PERIODIC lations. Comfort and convenience are the inevitable by- 

FLUSH products. . . . Sales engineers located at thirty branch 
SYSTEMS offices in the United States and Canada will survey and 
report On your requirements, without obligation, just as 
they have done in the case of countless buildings and 
groups of buildings all over the continent. 


JOHNSON SERVICE COMPANY 


MAIN OFFICE AND FACTORY, MILWAUKEE, WIS. 
BRANCH OFFICES IN ALL PRINCIPAL CITIES 
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HEAT CONTROL 
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parative relation to other floor ex- 
penditures. Further cooperation was 
requested. 

It may be definitely stated that the 
ability to quote actual figures proved 
to be an important method in im- 
pressing the importance of this meas- 
ure upon the individual and gaining 
his cooperation. Former expendi 
tures for nourishments per month 
reached the sums of $205 to $218. 
After counting costs for one month 
only, the expense was brought to 
$136, or reduced approximately 35 
to 40 per cent. Further reduction is 
anticipated. 


How losses in nourishment service 
were reduced as result of program 
described in this article. 


Minneapolis General Hospital 
Details Dietary Activity in Report 


INNEAPOLIS General Hes- 

pital, Dr. Charles E. Remy, 

superintendent, recently com- 
piled an unusually detailed report of 
its activities for a year, and the re- 
port of the food service department, 
which is given in considerable detail 
in this article, is typical of the thor- 
oughness with which the entire study 
was made. The hospital report re- 
quires three mimeographed volumes 
and covers 234 pages. One volume 
is devoted to the superintendent’s 
didactic and statistical report, an- 
other to technical administrative divi- 
sions, and the third with professional 
care of patients. 


‘Whereas it may ordinarily be con- 
sidered more convenient to receive a 
report in one volume,” writes Dr. 
Remy in the foreword, “we believe 
that this may be compensated for to 
some extent by the greater feasibility 
of the distribution of the parts of the 
report to the various divisions of the 
hospitals receiving it. The superin- 
tendent may be interested in all por- 
tions of a hospital report. On the 
other hand, the chiefs of staff are 
only interested in that portion of a 
report having to do with the profes- 
sional care of patients and will sel- 
dom bother to look through a report 
if it be handed to them in toto. We 
acknowledge that we are deviating 
from established hospital custom and 
will be glad to receive comments 
from persons who receive the re- 


” 


port. 
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The report is for the year 1931, 
with a comparison with a previous 
year. In introducing the figures re- 
garding the dietetic department, 
Ethel I. Gough, dietitian, says: 

“The year of 1931 has been rather 
eventful for the dietary department. 
The total cost of operating this de- 
partment is only $1,215.10 or about 
1 per cent greater than for 1930, 
while the number of meals served to 
the staff and patients has increased 
68,568 or 8 per cent. At the begin- 
ning of the year the dining room in 
the annex was discontinued and 
those people are being served in the 
dining rooms in the main building. 
A waitress was added to take care of 
this increase, otherwise the number 
of employes in this department re- 
mains the same. I might say here 
that the maids who served in the 
annex dining room were under the 
supervision of the School of Nursing. 

“We have added two new pieces 


of equipment, namely, the Savory 
toaster and the U. S. bread slicing 
machine. Two small terrazzo table 
tops are being tried out in the em- 
ployes’ dining room. If they prove 
satisfactory, it is the plan to replace 
all of the large tables with the 
smaller. In both the nurses’ and doc- 
tors’ dining rooms, racks for napkins 
have been placed. Two more tables 
have been added in the interns’ 
dining room. A bright figured cre- 
tonne material has been purchased 
for curtains in the nurses’ and doc- 
tors’ dining rooms. 


“The number of meals served from 
the special diet kitchen has increased 
about 4.6 per cent. A change of 
service from this kitchen has been 
made. Instead of each tray being 
served directly from the special diet 
kitchen, an Ideal food conveyor car- 
ries the food to the station kitchens 
and the special trays are put out from 
there. 

“In July we increased the number 
of students taking the post graduate 
course in dietetics from two to four. 
The student dietitians’ rooms were 
moved from single rooms on second 
and third floors of the annex to two 
adjoining rooms on the first floor 
annex.” 


There have been some material 
changes in costs of foodstuffs and 
other items since 1931, the period of 
the report, but nevertheless the fig- 
ures showing the expense and activ- 
ity of the dietary department are of 
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Packages have changed—and China 
ts the “package” for your food. 


Under the Magic of its Color 
lost appetites bound back— revived 


Even a simple inexpen- 
sive pattern becomes a 
work of art on Adobe 
Ware. 


New Adobe Puree Bow! 
Expresses in shape as well 
as color Adobe's rich his- 
torical background, 


"THERE'S something almost hypnotic about 

this new Adobe china. On its mellow, 
soothing surface the most depressing diet is 
transformed into what seems a jovial feast. It 
isn’t exactly magic that makes this change. 
It’s rather a true appreciation for the beauty 
which Nature herself has given foods. Plus 
the one color—Adobe—which more than any 
other seems to “package” Nature’s own color 
tones in the most appealing appetizing manner. 


One of the most satisfying experiences you 
can have today is to sit at the bedside of a 
weary, discouraged patient who is having his 
food served for the first time on an Adobe 
service. They sit up just a bit straighter as soon 
as they spy the tray. Unfold the napkin as if 
they meant business. Start to eat as if it were a 
banquet in their honor. Don’t stop until 
the last morsel disappears. And these 
are people who the meal before, may 
have grumbled, pushed away their food. 


We know that today’s budgets are not very 
flexible. But we also know that no hospital can 
afford not to at least see this new Adobe W are— 
and we include physicians as well as dietitians. 

Hospital after hospital have proved repeated- 
ly that Syracuse China—and that means Adobe 
—can establish new records in low breakage, 
minimum in replacements. It is vitrified, 
specially treated to resist chipping and crack- 
ing. The color pattern cannot fade or become 
scratched—because it is under a rugged though 
invisible surface glaze. 


See Adobe Ware—now—at your nearest sup- 
ply dealer. There is one in every principal 
city. If you cannot locate him readily write our 
Syracuse office. You should not miss this 
Opportunity to win the everlasting apprecia- 
tion of every patient under your care. 

Onondaga Pottery Co., Syracuse, N. Y. 
New York offices: 551 Fifth Avenue. 
Chicago Offices: 58 East Washington St. 


Graceful Shapes 


Perfect blend of color 


contour in a 
creamer—that 


Sugar 


will 


light your patients. 


SYRACUSE CHINA 


A PRODUCT OF ONONDAGA POTTERIES 


“Potters to the American People Since 1870" 


Syracuse China is American china made by American workers 


and 
and 
de- 
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®@ Los Angeles County Hospi- 
tal. Architects: Allied Archi- 
tects Association of Los Angeles. 


—ONLY PART OF THE 
MONEL METAL EQUIPMENT 


in World’s Largest County Hospital! 


@ Nurses’ Main Cafeteria, Los Angeles County 
Hospital. Food service installation of Monel 
Metal by National Cornice Works of Los Angeles. 


——————— eo  __N|_._e eee 


@ The Los Angeles County Hos- 
pital is not only the largest county 
hospital in the world, but one of 
the most cheerful, efficient and 
modern, too...and Monel Metal 
has helped to make it so. 

For this hospital has gone in for 
Monel Metal in a big way. Be- 
sides the 7 cafeterias and 8 diet 
kitchens, The National Cornice 
Works of Los Angeles has also 
equipped the huge main kitchen 
with Monel Metal. The Monel 
Metal desk and counter tops were 
made by the General Fireproofing 
Company of Youngstown, O. And 
besides the 100 food trucks, J. L. 


© Main kitchen in Los Angeles County Hospital. 
Monel Metal food service equipment installed 
by National Cornice Works of Los Angeles. 


Davidson Company, Inc. of Los 
Angeles also supplied a battery 
of Monel Metal ice cream cabi- 
nets...and even mortuary trucks 
made of Monel Metal. 

The shining beauty of this sil- 
very Nickel alloy is as easy to 
keep clean as it looks. Monel 
Metal is absolutely rust-proof and 
stoutly resists corrosion. 

Monel Metal, stronger than 
steel, will givea lifetime of service. 
It is solid metal right through... 
no coating to chip, crack or wear 


THE INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street 


off. Monel Metal equipmentstands 
the gaff of hospital use as no other 
equipment can. 

Write and ask us about Monel 
Metal’s performance in other hos- 
pitals...not only in food service 
departments, but in clinical and 
laundry use as well. 


Monel Metal is a registered trade-mark 
applied to an alloy containing approxi- 
mately two-thirds Nickel and one-third 
copper. Monel Metal is mined, smelted, 
refined, rolled and marketed solely by 
International Nickel. 


New York, N. Y. 


tt we eve met 


interest. They are of particular in- 
terest to those connected with larger 
hospitals and those who present an- 
nual or other reports in considerable 
detail. 

Some of the special features of this 
departmental report, as compared 
with the average report, are the 
showing of the cost of meal served 
officers and personnel, cost of meals 
served patients on house diet, and 
cost of special diets served. Other 
unusual details presented are dish 
breakage, value of food and dishes 
supplied direct by storeroom to sta- 
tions, milk report, gas consumption, 
etc, 

Because of the great detail into 
which the report goes, which is char- 
acteristic of the report for the entire 
institution, the figures of the dietary 
department are shown, even those 


that cover the year 1931. 
Foop Costs 
1930 1931 
Food—kitchen ..$74,283.17 $74,335.10 
Food—direct to 


StablOmcuane emer sao KOS 13,665.51 
Food—cash ..... 29.00 35.00 
Labor et nettles 20,914.05 21,364.52 
(Ges e slndae uo ac 1,294.66 TES SLS 
Linen—condemned 198,13 241.76 
IDIGhS Awsome ade 42.40 61.80 
Dishest weitere 590.27 882.36 
Supplies, new... 409.73 325 2 
Cleaning materials 540.56 606.43 
Stationeryieeret-nciene 47.47 64.43 
Supplies, condemned 451.36 258.81 
Equipment, new. .......- 485.64 
Repairs and equip- 

oes ean eu c 533.20 276.30 
Miscellaneous ... 3,99 6.40 


$1.129513.67 $113,728.77 


No. of meals served 853,951 922,518 
Average cost per 
cooked meal per 
DERSOLIMEet hemor. ea ea AF] Daley 32, 
Average cost per 
uncooked meal 
Pet PersOMarec .1029 .0956 
Main KitCcHEN—STAFF 
Food! tects tteceets $45,063.40 $43,664.37 
Labor and gas... 16,517.74* 16,669.19 
Miscellaneotisy seem anise 1,147.75 
Dishesteeemmten series osteo 483.87 
Repairsaesos + ae tes ris + 138.17 
New sequUlpmen terms siietelate. 485.64 
$61,581.14 $62,588.99 
Meals— 
Officers and in- 
terns ate aes 58,690 65,410 
INIURSESHE eee tenets 181,404 208,651 
Employes fe h24,235 122,293 
Night force... 15,985 16,729 
Contagious bldg. 26,404  ...... 
Total number of 
meals served. 406,718 413,090 
Average cost per 
cooked meal per 
PECSO Merete $.151 Sh dl oyil sy 
Average cost per 
uncooked meal 
per person.... ALG .1056 
Diet KiItcHEN—PATIENTS 
Rood: feerseyes tees $36,478.64 $34,441.76 
Labor and gas*.. 3,893.20 3,899.99 
Miscellaneousmermmmeraststeie +1 50.65 


WDishege ere sctser tegen te isis esa 26.14 
Repairs 2.4. sae = 2 ee 138.13 
$40,371.84 $40,556.67 
Total number of 
patients’ meals 
Served we ce ccuae 405,722 450,753 
Average cost per 
cooked meal per 
person... = .-<* $.099 $.0899 
Average cost per 
uncooked meal 
per person.... .089 .0808 
SpeciaAL Diet KITCHEN 
Rodda—ca shine. wae Se OO ed 35.00 
ROO digs ae esis cis TROD OW 7,972.91 
Labor and gas*.. 1,689.95 1,720.62 
Disheswet enemas ore 7 yet) 
Miscellaneous... ..--...- 366.75 
$8,773.56 $10,467.63 
‘Teel sneeil, Sugueo Ac cbc Ae lan Os Orb) 
Average cost per cooked 
YSU Wau Green olen, Omtte’ $.211 $.1784 
Average cost per uncooked 
Mier Sigkvowio os Ucar $2176 $213.64 


*During 1930 only two accounts were 
kept, one for food and one for labor, gas, 
and other supplies. 

VALUES OF Foop AND DISHES 

Supplied by the storeroom direct to the 
stations. 


——_—Food———_— 
1930 1931 
StationmAceee sai SS GRAN iy BR a PAC RIES 
Stationub <i. ste Labial 1,134.62 
Stations Gaerne 1,629.95 1,578.41 
Statlonn erm eer 2,078.82 1,900.90 
Station Hiseeuseas wis 1,869.91 1,650.85 
Station= His mA 1,586.15 1,589.09 
Pediatrics I. @ J... 3,030.62 2,552.74 
Isolation 2s. </-- 707.81 789.71 
Contagion 1,089.56 je) Obeoe 
Silo LOS mmo. ODE! | 
Dishes 
1930 1931 
SEAClOMMeA ct snet ole heeainertecer $ 34.06 $ 84.24 
Station semi ee i 46.63 38.04 
Stationn Cemscerieee a. - 46.48 24.26 
StationeD <5 ac apeyeee rs 114.43 104.64 
Stations bse s atest siete 105.83 80.39 
Station: beans seeroties. « 99.37 76.76 
Rediatrics: ly Galen scen- 45.24 11.85 
links sadeahioncse 18.70 32.06 
Contagion® 2: onesie. 44.51 60.31 
Seioter by —olehile eet) 
DisH BREAKAGE 
Oupseaees ie cea earn = 107 109 
@ereale bowlsmetsets tele 42 62 
Butter wplates G25 <2... - 116 122 
Glassesmmr nee srtn: cialere 179 111 
Salicerdistesmerre icir-leierel- 94 117 
Dinner plates 1.6 «set, aM] 38 
SEIS) So don go oObDOO oO 52 62 
Water: pitchers... ....~<. 8 12 
Bakersaieatiechernr.« miscense ete 32 6 
Plattersmmrremiereren tcerstoce 7 3 
Gravyeboats < sm wakes: vs 1 
Vegetable dishes ....... 13 16 
Cream! pitchers 2.2... 18 6 
Vinegar cruets) . << om. © 1 


3 
During 1931 the total value of broken 
dishes was $104.98. 
MiLk REPORT 


1930 1931 

Milk, gallons........- 44,019 48,1981 
Buttermilk, quarts.... 906 1,635 

Cream quarts tars... > = 5.05314 6,895'14 
Whipping cream, quarts 21134 2 
Sweet butter, pounds. 393 466 
Cottage cheese, pounds 2,122 2,749 

Gas CONSUMPTION 

1930 1931 

Main kitchen... ... . $ 587.33 $ 499.60 
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Diet kitchen....... 587.33 499.59 
Special diet kitchen. 120.00 120.00 
$1,294.66 $1,119.19 


The personnel of the department 
as listed in the departmental report 
was as follows: 

Dietitian, assistant dietitian. 

First cook, second cook, night cook, 
diet cooks, 2. 

Dishwashers, 3. 

Head waitresses, waitresses, 14. 

Pastry cook. 

Maids, 9. 

Orderly, butcher. 

Salary payments for 1930 totaled 


$20,914.05, and for 1931, $21,364.52. 
lg ee Ree 
Figuring Laundry Cost 


(Continued from page 48) 
though you must speak the same 
language as the other fellow and that 
means a standardized system of cost 
records. Taking the accounts listed 
above and eliminating those items 
which we are not concerned with or 
which the great majority of us are 
not in a position to obtain accurate 
records on, we find that the follow- 
ing items constitute legitimate charges 
against our laundry department: 
Productive labor. 

2. Soap and soda (builder). 

3. Bleach, sour (neutralizer), nets and 
bluing. 

4. Starch. 

5. General supplies. 

6. Aprons, coverings, paddings. 

7. Machine repairs and maintenance. 

8 


ery 


. Machine depreciation (at 10%). 
9. Insurance on equipment. 
10. Building repairs and maintenance. 
11. Building depreciation. 
12. Fire insurance. 
132 "René. 
14. Light. 
15. Indirect labor. 
16. Superintendence. 
17. Liability insurance. 
18. Miscellaneous indirect expense. 
19. Indirect supplies. 

By the time that we take these 
items into consideration we may find 
that considering only the items of 
salaries and supplies tells us only half 


the story. 
ee ee 
MRS. BOSWORTH DEAD 


Mrs. Valentene R. Bosworth, superin- 
tendent of Chicago Memorial Hospital 
since January, 1920, died October 16 after 
a brief illness. News of her passing will 
be a shock to her many friends, for she 
attended the A. H. A. convention in Mil- 
waukee and also was active in preparing 
for the A. H. A. institute. Mrs. Bosworth 
had been associated with the hospital since 
March, 1915, when it was known as 
Hahnemann Hospital. She was active in 
the Chicago and Illinois associations and 
a familiar figure at many conventions. 
Miss Josephine Blalock, office manager, 
was temporarily placed in charge pending 
a decision by the board. 


aS 
MISS SNIVELY DEAD 

“The Mother of Nursing in Canada,” 
Mary Agnes Snively, first woman super- 
intendent of the Toronto General Hos- 
pital and of the Nurses’ Training School 
there, died September 26 in the private 
pavilion of the hospital which she loved. 
Miss Snively was in her 86th year. 
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RELL, president-elect of the 

Protestant Hospital Associa- 
tion, will enter the office of president 
of a church hospital group no 
Stranger to its duties and responsi- 
bilities since he is the founder and 
first president of the Methodist Epis- 
copal Church, South, Hospital Asso- 
ciation. He has been general secre- 
tary of the hospital board of his 
church since 1923, during which 
time he has visited the various insti- 
tutions and has further familiarized 
himself with church hospital prob- 
lems by regular attendance at and 
participation in national and section- 
al conventions. Dr. Jarrell early 
attracted attention in the national 
Prostestant Hospital body by his elo- 
quence and he has been a featured 
orator at all recent conferences. A 
distinguished service as teacher in 
various church educational institu- 
tions preceded Dr. Jarrell’s entry into 
hospital work. His educational back- 
ground includes post-graduate work 
in Scotland and Germany. 


Howard E. Bishop, Packer Hos- 
pital, Sayre, Pa., is glad of the fact 
that his son, Joseph W. Bishop, likes 
hospital administration and spent the 
summer under the tutelage of John 
M. Smith, Hahnemann Hospital, 
Philadelphia. 


Mary Scheer, R. N., formerly of 
Grant Hospital, Chicago, has taken 
the position of principal of the school 
of nursing of Union Hospital, Terre 
Haute, Ind. Dorothy James, R. N., 
formerly of Decatur and Macon 
County Hospital, Decatur, Ill., is the 
new instructress. Dr. C. N. Combs 
is superintendent of the hospital. 


Ingra E. Erickson is acting super- 
intendent of nurses of Butterworth 


Hospital, Grand Rapids, Mich. 


Dr. J. E. Daugherty, for many 
years executive director of the Jew- 
ish Hospital, Brooklyn, and an active 
figure in national and state hospital 
meetings, recently was appointed su- 
perintendent of the Jamaica Hospital, 


Richmond Hill, New York. 


James T. Pate, for three years as- 
sistant superintendent of Duke Uni- 
versity Hospital, Durham, N. C., on 
October 2 began his duties as assist- 
ant to Reuben O’Brien, superintend- 
ent of Manhattan Eye, Ear and 
Throat Hospital, New York City. 


A striking feature of the attend- 
ance at the A. H. A. Institute 
was the registration of five sons 
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of superintendents: Richard Ben- 
son, son of Dr. John G. Benson, 
Methodist Hospital, Indianapolis; 
Roland G. Fritschel, son of Dr. H. 
L. Fritschel, Milwaukee, Wis., Hos- 
pital; Hugh P. Cooper, son of Hugh 
A. Cooper, Southwestern Presbyte- 
rian Hospital, Albuguergue, N. M. 


REV. CHARLES C. JARRELL 


Secretary, Hospital Board, M. E. Church, 
South 


(both father and son got diplomas): 
Thomas A. Hyde, Jr., son of Dr. 
Hyde, Christ Hospital, Jersey City; 
Carl P. Wright, Jr., son of Mr. 
Wright of General Hospital, Syra- 
cuse, N. Y. Young Mr. Wright is 
associated with Dr. Munger at 
Grasslands Hospital, Valhalla, N. Y., 
but the other sons are learning hos- 
pital administration in their father’s 
hospitals. Neil Jamieson, nephew of 
Mary A. Jamieson, veteran superin- 
tendent of Columbus, O., was an- 
other registrant. 

Louise Whelpley has resigned as 
superintendent of Community Hos- 
pital, Geneva, O. 

Ida C. Smith, who has served the 
Children’s Hospital, Boston, Mass., 
for 45 years, the last sixteen years 
as superintendent, resigned recently. 

Mary A. Miller was appointed 
night supervisor of the William H. 
Coleman Hospital, Indianapolis, Ind. 

Mrs. Irene Meyer is the new su- 
perintendent of the Municipal Hos- 
pital, Reedsburg, Wis., succeeding 
Edna Larson, who resigned because 
of ill health. 


ecercecce 
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Emma Bell McClure has assumed 
her duties as superintendent of the 
Morristown, Tenn., General Hos- 
pital, succeeding Carrie Lee Spencer, 
who resigned to accept a position as 
superintendent of the Lee General 
Hospital, Pennington Gap, Va. 


Sister Mary Bernard, who was for- 
merly head of the X-ray and labora- 
tory departments of St. Rita’s Hos- 
pital, Lima, O., recently was made 
supervisor, succeeding Sister Mary 
Blanche, who is assuming similar 
duties at Mercy Hospital, Toledo. 


Lucille Leetch is the new superin- 
tendent of Fairbury, Ill, Hospital, 
succeeding Rachel Olson, resigned. 


Maxwell Lewis, business manager 
of Sydenham Hospital, New York 
City, on September first assumed com- 
plete charge of the management of 
the institution, succeeding Dr. S. 
Wachsman, who resigned to resume 
the practice of medicine. 


Eleanor M. Bresnahan, R. N., re- 
cently resigned as superintendent of 
Jefferson Clinic, Detroit, to become 
general supervisor and anesthetist at 
the Jackson Memorial Hospital, 
Miami, Fla. 


Charles E. Findlay is the new su- 
perintendent of Butterworth Hos- 
pital, Grand Rapids, Mich., succeed- 
ing Sidney G. Davidson, now in 
charge of Grace Hospital, New 
Haven, Conn. Mr. Findlay has been 
in the field since 1916, beginning as 
secretary to the dean of the college 
of medicine of Ohio State Univer- 
sity, which conducts Starling-Loving 
Hospital, Columbus. He gradually 
advanced to assistant, acting, and 
finally superintendent of that insti- 
tution, leaving Columbus in May, 
1930, to become superintendent of 
City Hospital, Springfield, O. Dur- 
ing his regime at Springfield Mr. 
Findlay helped to plan, construct and 
equip the $1,800,000 plant opened 
in 1932. Mr. Findlay has been pres- 
ident of the Columbus hospital asso- 
ciation and a vice-president of the 
Ohio association, as well as serving 
on committees in the state and na- 
tional bodies. He has contributed a 
number of articles to HosprraL MANn- 
AGEMENT and other journals. 


Alice H. Otto has resigned as su- 
perintendent of nursing at Montefiore 
Hospital, New York City, Dr. E. M. 
Bluestone, director, and has been suc- 
ceeded by Anne C. Donahue, assist- 
ant superintendent, during the period 
of reorganization. 
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There is only one 
Ideal Food Conveyor 
and only Swartzbaugh 


makes and sells it. 


Naturally the success of the Ideal 
prompts imitation. But the imitations fail. 
They are not so strong, so well built, so 
practical, so economical. 


It is easy to guard against these imita- 
tionse, Duy direct. 


No one but Swartzbaugh and appointed 
representatives sell Ideals. When you get 
an Ideal you deal with a reliable, estab- 
lished and fully responsible manufacturer 
direct. 


Get these features 
in your Inhalator. 


Vapor control without 
switches. Measured evap- 
oration. Quick vaporization 
(8 minutes from cold water). 
Automatic shut-off (will not 
burn when dry). Big ca- 
pacity. Inhalant does not 
boil. Equipment includes 
long flexible tube, Chrom- 
ium plated. Low price. 


Left: A new Ideal Conveyor 
Model equipped with an 
electrically heated coffee 
urn. Makes perfect coffee 
—never boils—stays hot. 
Other Ideals for all hospital 
meal service—outdoor use, 
ward and private room use 
—hand carrier models, and 
tray service tvpes. Write for 
complete catalog. Trucks, 
Wheeled Stretchers, Operat- 
ing Tables. 


The Swartzbaugh 
Mfg. Co. 
TOLEDO, OHIO 


On the Spot Service 
in 23 Cities 
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MERIC 


CNICOL China lends out- 
standing distinction to your 
establishment. 


Where pleasing patterns blend 
with the dignity and beauty of 
their surroundings, guests notice 
and return again and again. The 
many patterns from which you can 
choose in the great McNicol line 
will enable you to create an out- 
standing restaurant. 

Employees appreciate beauty 
and will handle McNicol China 
more carefully and polish it more 
brightly. In every way McNicol 
stands for economy. 


Write us for names of nearest 
jobbers. 


We subscribe to the code of the 
United States Potters Association. 
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A Technical Library Free to You for 
the Asking 


Some of the best technical brains in the country, long 
experienced in research directed toward improving prod- 
ucts and methods for the hospital field, have contributed 
to the array of literature listed below. It is carefully 
and often expensively and beautifully prepared for the 
purpose of assisting you in your work, and all you have 
to do is to ask for it. Indicate the numbers of such items 
aS May interest you and we will see that they are sent 
to you promptly. 

Anaesthetics 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by Ere 
Squibb & Sons. PH) 


Cubicle Equipment 


No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. 32 


General Equipment, Furnishings and Supplies 


No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 433 


No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


No. 284. “Ten Kinds of Baths.” Cannon Mills, 
Inc. b0 


No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 


No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 


No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 


No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 1033 

No. 354. Sterilizing technique for rubber gloves, and 
a description of the “Anode” process of glove manufac- 
ture. Massillon Rubber Co. 1033 

No. 355. “Surgical Motion Pictures,” a folder de- 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. 233 

No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 
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No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 


No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 633 


No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. Te 


No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 733 


No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 833 


No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 833 


No. 374. “The Sya-Vac,” a non-mechanical evacu- 
ating apparatus, just introduced by the Scialytic Corp. 
1033 


No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 
Cannon Mills. 1033 


Kitchen and Food Service Equipment 


No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 


No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 

No. 349. “Practical Planning for Hospital Food Serv- 
ice,’ a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 


No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. dd 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 


No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 


Sutures and Ligatures 


No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 


No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 


tures. Published by Davis & Geck. 333 
Sterilizers 
No. 234. “American Sterilizers and Disinfectors.” 


Catalog. American Sterilizer Company, Erie, Pa. 
lets. Wilmot Castle Company. 


No. 213. “Sterilizing Technique Series.” Five book- 
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Call a Truce \—. 


in the 
BATTLE of SMELLS 


Keep Your 


Refrigerator 


SWEET with a 
DeFROSTaire 


Spike the guns of such odor-pirates as 
cauliflower, onions, cucumbers, melons. 
Protect odor transfer in your refrigerator 
with the fresh, circulating air of a DeFROSTaire. Banish mold 
and musty odors forever. 


DeFROSTaire keeps the box dry—minimizes spoilage. It 
keeps products thoroughly chilled—fresher and more appetiz- 
ing—always in prime condition. 


Easily installed, and requires no change in your present 
refrigeration system. Economical to operate. Write for full 
details of ihe free-trial offer. 


THE BROWN corp. 


223 BELLEVUE AVE. SYRACUSE, N. Y. 


Nursery NAME 
NECKLACE 


Baby Identification, 
go0??SGag_ 


<< _ALONE—or in ™% 
~” COMBINATION 


The Nursery Name Necklace alone is ae 
considered by the greater number of its 
hospital users to be infallible. 


Some hospitals, however, desire to iden- 
tify and re-identify, so they combine two 
or three methods—and in nearly every in- 
stance the necklace is the main unit of their 
combinations, 


The mother can understand these “sazie- 
on-beads” at a glance. It is sealed on her 
baby at birth, never to be removed until 
she, herself, cuts it off. 


Write for literature and 
sample necklace, 


Made and patented by 


J. DEKNATEL & SON, 96th AVENUE 


Queens Village (Long Island), New York 
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New RESEARCHES place BANANAS 
HIGH on the DIET LIST 


Booklet brings last word on dietetic discoveries 


OR several years practitioners in the medical and hospital 
field have become increasingly aware of the banana’s im- 
portance as an aid to health. Very recently a review of the 
contributions which the banana makes to the diet has been 
published from the laboratory of a famous eastern university 
under the title of ‘““The Nutritive Value of the Banana.” 
Following are a few of the authenticated facts set forth in this 
report, which justify the banana’s claim to nutritional values: 


It is a good source of quick energy, owing to its high 
content of easily assimilable sugars, and provides an 
excellent means of fatigue recovery. 

The low content of protein in the fresh pulp makes it 
an excellent means of increasing caloric value in diets 
without increasing protein intake (as in nephritic diets), 
The protein present is of good quality. 

The banana appears to have the ability to stimulate 
the intestinal growth of the gram-positive aciduric types 
and to combat the development of the colon forms. 

Its mildly laxative action is shown by its effect on the 
volume of the stools. 

It has an alkaline reaction and the ability to correct 
acidosis due to acid diets. 

The banana appears to have the power to increase the 
utilization of lime when fed with other sources of this 
bone and tooth building element. 


Copies of booklet containing summary of 
this report will be mailed, on request. 


SEND COUPON BELOW 


UNITED FRUIT COMPANY 
Educational Department, 1 Federal St., Boston, Mass. 


H M 10-33 


Please send, gratis, booklet containing summary from ‘‘The Nutritive 
Value of the Banana,”’ the latest report on banana researches. 


Name 


Address 
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Bee Naa 


BEEN 
Nava 


Seasonal drops 

in occupancy 

are reflected 

in the latest 
figures from 

the 91 hospitals 
in 35 states 
reporting this 
‘““How’s Business?” 
data. 


This graph shows the percentage of occupancy in 91 general hospitals in 87 communities in 35 states, with a basic bed capacity 
of 16,922. The upper line is based on the use of average 1929 occupancy as 100 per cent, and the lower line was drawn to show 
actual percentage of occupancy to normal bed capacity. 


110 
S 
6 
4 
2 

i100 
8 
6 
4 
2 
90 
a 
6 
4 
2 
6e 
8 
6 
4 
2 
‘70 
s 
6 
4 
2 
60 
8 
6 
4 
2 


ZV eTTZBPa Save omE NA OD BH ROG 


Torat Datty Averace Patient Census pater, 193 Doo .e Sieve: ots Scere ee 
anuary, 19292 tisiag umes coccinea mene 11,919 66 2 ; iad February, 1932...++.-+.s+es se eee »763,572. 
pate 1929) ace ee orn ee 12,335 How’s Business? Match, 19a see A702, 100 

SE ne ao Peake ea pril, settee sees eee eeeceseee 1,733,486. 
ALL i7e Gana one) ee ae 12114 May, 1932... 0.000... 1,672,550.00 
May 19192.0'9 255 eae Pe. ea ee ee 11,981 June, 1932. Vices sae cee eee 1,607,822.00 
June 2/197 ieseteer ce ek a are tees eee 12,025 September, 1930........02.-.. eee 1,700,314.00 July, 19322). eel siete 7 iene eee 1,590,274.00 
July,¢ AS29°Un 5 ee ee ee 11,473 eases eee Wet eee eee e teen ee ie rae 1932...0h0 cso 3 bees! 

USE 41.92 Oca aire es eens ee = Ovember, 1950......-.2222. cence ’ > . eptember, = 1932 s\s.2,c.s:ee anemone ; A i 
See oe ary AO eid DS oo eee Decembery 1930... 0. \atnen «ese es 0s 1,687,813.00 *October;) 1932)... s 21 sles) ere eee 1,515,582.00 
October: 1929; Je: aacetrs eee ae os 11,590 January, 1931........... 0. esses 1,771,812.00 *November, 1932 .....--.ssecnees 1,488,989.00 
November s11920 sae ai ee 11,736 Reibing MOONS so donecc odebedson 1,720,474.00 December, 1932)... ose eee 1,568,845.00 
December, 19290 a.ciane Sakinec 8 «eee sa 10,977 March, 1931......++..0.2.-..0 eee. 1,881,003 .00 January, 1933 io... «isc: «age 1,546,747.00 
January 193 Omveoere eee ene aay 12,048 eNosl hy VICKS GH Sbos500050guneoador 1,831,228.00 February; 193.3). cir tele chee eee 1,490,075.00 
February 119307 ans saat ae eae 12,425 May, 1931............2 eee esse eee +,815,096.00 March, 1933 1.504). veh ee 1,585,755.00 
March:51930i80¢ & our, £3. eee 12,408 Heine 1 OSI oe emis ae « «ares nate 1,743,189.00 April, 1933) .4).... 2. 1.531,870.00 
April. 1930 gn 82 tte ore 12,128 July, 1931.0... 0. eee eee eee eee 1,698,277.00 May, 1933). o's. ssw ne oy ee 1,536,710.00 
Mays 1930 tecnmnmseeci eit heer 12,044 August, 1931........... MMe 5... 1,598,869.00 June, 19333) <2 toiyeie 3: oe ee 1,545.307.00 
June *193 Ore yas kee ne Cavan 11,601 September, 1931............--.-.. 1,555,436.00 July; 11933)) c:a.cc cence oe 1,555,554.00 
July S293 0R see oe es secrete, See eee 11,290 ee ere ste eee eee eee e eee eee August, 1933 -::2..t.untoosinoeeen 1,555,701.00 

ee Sent ee ae ,997 ovember, tt ee cece eeeceseee 1,497,948, 

eavek Magn ge Sane eae rca December 19310280 Ae aos 1,521,552.00 fae Oe ON 100 
OctobersP1930pe ence ee ee 11,086 JED ESS am UIKDs co aco cacuaapess adr 1,527,159.00 is tae 1900 - 71.6 
November,: 1930's soap ee etc 11,005 February, 1982 Sich as ome. Seana 1,468,059.00 March 1600.00 eae alee 
December, 1930 oh. a). ce cee ae 10,524 March, 01932 tcc. Gee. eae 1,574,446.00 AGL 19900 ue 
Januaty, 1931 seve luo ee. ca 11,510 pei oe Penteiicstawe Ce cdene se ae Boe EL May! 1929. ere ie 
February193lie.cn.gse cena re. «in 11,991 AV, 1932 2 ce en eee ce aen een cries »493,746. aatr(+ {RR Cho OT OD OSLO O ‘ 
Nae sa Tce. As etches Ce ee 11,970 Juanes 1932 ose eee ee. icles 1,417,856.00 ie loco crc ites tenia aaa ata 3 
Aprils 93 1a ese. ee Sets 11,669 July. ..193'2 055 crate. tei me eet 1,357,096.00 ae 19290. ee 
May 1931 acces eh ee aes ee 11,251 /Nimilipe ERE ah adaaoe a1: SomBaC on 1,327,016.00 Septeniber, 1929.0... 2. EH 
June, A193 ie ee eae oes okra 11,187 Septembersge 03 2k erence ees 1,244,635.00 Oswsbeeos9 68.0 
July, G1 93 Tote coc Ch ea ieee cies 10,765 *October, 19327 5c wee. aoe 1,248,504.00 November. 1030.2 ee eee 
Aupgust.41193 lower ieran oe nee 10,657 * November, 19329 va-t)i etter eee 1,206,405.00 Denies 1929... een 64.0 
September, 1931. a trarecak et tees ocean 10,409 December, 1932. .2:c0's ees oe 1,258,672.00 ie e030. 70.1 
October #51931 see ae eee eee ye ee 10,499 Jantiaryes 10330) meee eee ay nee 1,331,825.00 eRe TY, 1930... ae 72.3 
November #193 1t teh. seein iso eeee 10,266 February 91933) ace cee eee 1,234,741.00 M aah Tale gels iete ere oN Sigel ee ceca at's 
December 103 dn sa. ans en eee ere 10,145 March: 10332 ome aie ce ee 1,271,784.00 EE Pe OEE 1509 30006 : 
: Z fe pril,  V93 Oe acc. whe tee ieee seine eee 70.0 
Januaty{s 1032 ae ee ee ee 10,758 Aiprili So193' 3a acecs ein ene OR 1,284,895.00 Ma 1930 69.4 
Rebruary1932 ecm aetna ete tee 11,038 May. 3.193 Seen ae eee 1,342,120.00 lane: i930... LS 66-6 
March, (1932s ores eee as 10.888 Mine, 3193 3 eecrce ee tee oe ee 1,333,867.00 july. 1930...) 64.7 
A’ptils , 1032 uate eM ine eee Cesena 10,596 Sfually.st1 93354 NE ee ye ee aa ne 1,290,472.00 “Aurut. 1930.0... 62.7 
May! 103 32h cape heii cere hohe oe ae 10,082 August. 5193 5 Eee Les eee 1,310,558.00 Sertember 1930. eos 
; - 91927 ptembers 193.0). a) -).ce ome) stolen ne eS cle fosttel oe! fs 
[isis WOM cone csoasoodposbssc00coKKB ’ OperaTING ExPENDITURES October, .193.05 23 .ccecs0 cise. e - 62.9 
Valy,5 1032 er ceeries ote ee cee sete 9,571 January, 01920 eye anaes eee 2,104,552.74 November: 1930.4. . ss0. 2 ee eee 62.4 
Augist, 1932 oe ae eee ecicie eon doe snes eas Pebruaryicl Oe case, a ee 2,007,945.24 December, 1930...:..... +2: 250 eee eee 59.1 
September, 1932......+..eeeseeee evens 9,125 Mateh,: 1926. ue sae oe ee 2,099,208. ii January, 1934...:2.-0:05 .o.8 ss 64.9 
*October, 1932. ....+seeesee esses eee eee 9,226 Apiil"S 1929 ta une emer gn ae 2,071,386.46 February, 193-1s0. sc 0d ose. 10 67.5 
*November, 1932 ......-eseseeeeeeee 9,328 May, 1920. n9s ke bee eet ee 2,064,381.77 March, 1931...... 0.00.00, 5 600 ee 67.2 
December, 1932...... 0.0. eeeeeeeee eee 9,403 June; 19290 pees se eee 2,034,409. 13 April, 1931.2) 02.02) ke eee ees 8 
January, 1933... 00... sseee sees eee eee es 10,037 July; F192 98 ett eek oe 2,045,112.96 May,, 1931osevielka cons chee . 63.0 
February, 1933......--se.sseseee eee eee 10,197 August, 1929-2) s.2.'-ape oe 2,068,388.63 June, 1931.56. 5.020.280.3500 oe ee 62.6 
March, 1933 2 ..sccseccceeceee scene ces 10,222 September) 01929 na eee 2,050,510.38 Jully3:*:193.15. sacs 2 ohe tiene oe 60.3 
April, 1933... ..ceee see see cece eee e ee 9,957 Odtabers 02sec ee Ae ee 2,079,042.06 August, 193 Lsctu/vss asia 08 oe 59.7 
May) 1933" artes aia sincere ei ale'sie estates & 10,004 Novembertati102 01: aera en rneeretne 2,091,089.31 September, (193.1 ...00 «ola sae See 5859 
June, 1933 see eee cece esse esse esse eens 10,023 December 19295 5 enn ates. eons 2,127,053.36 October, (193.107 1.2/1) os oes aden eee 59.0 
July, 1933 see see eee eee essen cere eeees 9,786 January; 1990 5 cer Cn ae nee mere 2,190,909.95 November; 1931. S2.e sieusie.n 6 0 ae pee ics) 
August, 1933 -...0... ss ceeseee env eeeees 9,809 eee 1930 cw ecey.. es eee cna 2,067,112.17 December, 193.1. i. bagascce eee ee 5 el 
arch, s1930. see eee aan eee re 2,120,861.86 anuary,.1932 si deokan coe lsc eee 9) 
Receipts rRoM Patients April sal03Osesee ete: ca ie ee 2,064,328.56 February, (1932 sce cs sce . 61.8 
January e 19 20a os - eens ae erent 1.795,843.79 May, 193 0s ep mo ke e en 2,102,407.49 March} 1932%hn 0c. os ieee ss ene 61.0 
February, 9290%5..y.esre eee aeons 1,776,040.82 June, 1O3 Oscee ainsi eee oe 2,027,258.00 Aprils: *1932% comes cone eee ee R oneearers 59.3 
March ig1920%)- firs cen eee eee oe 2,024,823.11 uly al 930 sce ete pene 2,038,042.00 May):193 2: vcs «cscierw wiateinne eee 56.4 
A prilsoG29 eaten ace ne ae ee 1,929,175.70 August:a1 930s oe reer eee 1,985,045.00 June; "1932) .. 002 eiecese eee 55.6 
Maya O39 eee oe le ae ee 1,920,982. 43 Septembersl93 Geeeaner ees oe eee 2,079,154.00 Joly, 1932>Scc:s0h ee oe eee 53.6 
Juries 1999 seen oa eee ee 1,874,173.11 October Mal93 0 see ce ee 2,033,163.00 August;.:11932<5 sees «. octane en eee 54.6 
July Ah1929 oat ees eae ha eee 1,846,899.32 November’ 03 0p anaes eres 2,003,297.00 *September, 51032 nce: scene ae 51.1 
August ilO2 0 ee sion ochre elec are 1,867,706.24 December lO 30roceneeie soe ee 2,031.148.00 *Octoberys 1932s chaeoees te ee eee 51.6 
September51929% ht cas peer 1,772,230.39 Januaryccl93leco ene av ee 2,058,681.00 *November,* 91932. sins ccs Seo ee 5262 
October; “1929'S ee eee eee 1,828,051.39 February, close pea eee eee 1,963,391.00 Deécembers. 3193:2 2252s ee a 52.6 
November 61029 se eee eee 1,786,036.71 March an lostaris sc enen aneete(cc ene 2,026,363.00 Janvary, = 1933/c00 sc hoc et a eee 56.2 
Decembersy1929. cae c eae ene 1,737,404.65 Aprile 93 ets. cee ce 1,976,430.00 February, 1933s sss Seonone eee 57.0 
January, 193.0 re Seen eee Peonioentae eae DO paced cent evete reraetene a cece he eee Pecmierecey pia 193.32. cia5.5 eye cies cine ete eee Slee, 
ebruary, (19S 0 srerets clacieete See icteeieee ,799,080.00 Une: 8 LOS coin me rcreneraenereleiemens brs: stare 1,932,832.00 April, 519339 cod eet cay eee ne Bah, 
March) 1930cp ee eoet en, ee ees 2,003,309.58 July e193 aos a tS oe ce 1,925,156.00 May; 210330 soars teens oct wae ee 56.0 
April, M1930 mae eae ee 1,927,493.30 Auguste 93iico ace see 1,870,985.0u June 1938 oe nore ae se eee 56.1 
May58193 0st. ce terre emer einnte 1,921,523.05 September, (193;12a5 ae cemeteren weeiee 1,890,891.00 July, e1.93'3  ciciessieloteceee tara ohne eece eee 54.7 
Jane; 1930 ss cetenaeltecore Cos eee 1,817,813.0C October sel 93 dak cen saeeieterciene ose 1,885,424.00 AUGUSE 193 Beer Seeatcs arecie eine ee 54.9 

July, 193 0Ge eee ake ee 1,803,315.00 November. 1931 sense eae 1,829,539.0u 
August;) 193058. tsnecisce nee mee 1,719,634.00 December 1931epe eee. sore 1,889,887.0v *One hospital closed during construction program. 
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Two more timely developments 
in deep therapy equipment 


—with which to modernize and increase the ther- 
apeutic range of your present facilities 


RESENT day interest in high voltage x-ray therapy and its widely in- 

creasing use is unprecedented. Improvements in apparatus and tubes, 
delivering much higher x-ray energies with better means of control to insure 
more accurate measurement of dosage, are contributing to marked advances 
in this form of therapy. The appreciable advantages realized in their use are 
too important to overlook. 

To roentgenologists who find their present facilities inadequate for the 
application of the more recently adopted techniques, we suggest that we be 
given an opportunity to advise with them in the formation of a practical and 
economical plan of bringing their equipment up to date. Of late, many insti- 
tutions have availed themselves of this service, with gratifying results. 

This announcement refers to only two of a number of major developments 
in high voltage equipment emanating from our research laboratories within 
the past year. 


XPT-3 Coolidge Tube 
300 KV. P. 


Embodies the same general principles 
of construction as in the well known 
““XP”’ series of Coolidge diagnostic 
tubes. 

On special order is supplied with 
x-ray protective cover, with which 
the intensity of scattered radiation is 
lessthan 1% of beam radiation filtered 
through 1 mm. copper. Also may be 
purchased without protective cover, 
for operation in lead lined box or 
drum of existing equipment. 


Ratings: 


300 kv. p., 10 ma.,) on half or full 
continuous wave rectified 


200 kv. p., 15 ma., [circuit (pulsa- 
maysvataunreue ting current). 


Artificial cooling, by circulation of 
water or oil through anode. Existing 
cooling equipment, properly insu- 
lated, is readily adaptable. 


Oil Cooling System for 
High Voltage Tubes 


By the use of oil instead of water for 
cooling the target of the x-ray tube, 
very definite advantages are realized. 
From the fact that oil in itself is a 
highly efficientinsulator, it is not nec- 
essary to mount the entire cooling 
system on insulators, norseparate the 
motor, pump, fan and radiator with 
insulators, as isnecessary with a water 
cooling system. With oil as the cool- 
ing medium, operation at ground po- 
tential becomes possible. A much 
more compact construction is also 
realized, the entire system being en- 
closed in the cabinet here illustrated, 
which requires less than four square 
feet of shelf space. 


us. 


Ba 
WE DO OUR PART 


GENERAL ELECTRIC G3) X-RAY CORPORATION 


2012 Jackson Blvd. = Formerly Victor X-Ray Corporation Chicago, Illinois 
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Tamblyn and Brown, Incor- 
porated, offers its services 
to any group or committee 
which is contemplating the 


establishment of a program for 


GROUP HOSPITALIZATION 


Ab this new and promising field of 
hospital financing the Corporation 
brings the results of a special study of 
the subject and the experience and 
technical ability accumulated in thir- 
teen years of guidance and counsel in 
fund raising enterprises for hospitals 


in every part of the United States. 


Tamblyn and Brown 
INCORPORATED 


17 East 42nd Street 
NEW YORK CITY 


THE AMERICAN 


AEROFLUSH 
BEDPAN WASHER 
MND STERILIZER 


tilizes most effective 
washing principle known... 
Sterilizes with live steam... 
Functions with simplest 
known requirements... 
Meets most exacting 
plumbing code...Odors do 
not escape...Porcelain en- 
amel body does not stain... 
Chamber is automatically 


aerated. We solicit inquiries 


AMERICAN STERILIZER CO. 
1204 Plum St., ERIE, PENNSYLVANIA 
Eastern Sales Office, 200 5th Ave., N.Y. City 


Canadian Agents: Ingram & Bell, Ltd., Toronto, 
Montreal, Winnipeg, Calgary 
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Schools for Technicians 
Listed for Approval 


Training schools for clinical laboratory technicians 
approved in 1933 by the board of registry of technicians, 
American Society of Clinical Pathologists were listed as 
follows on a leaflet distributed at the 1933 A. H. A. con- 
vention. The name of the director also is given: 

Class A.—Entrance prerequisites of 4 years’ college work. 
Class B.—Entrance prerequisites of 2 years’ college work. 
Class C.—Entrance prerequisites of 1 year’s college work. 
Class D—Regular University or College course. 

All including chemistry and biology. 


CLASS AL 

Geisinger Memorial Hospital, Danville, Pa., Dr. Henry F. Hunt. 
Henry Ford Hospital, Detroit, Michigan, Dr. Frank W. Hartman. 
St. Joseph Hospital, Kansas City, Missouri, Dr. Emsley Johnson. 
St. John’s Hospital, Springfield, Illinois, Dr. Walter G. Bain. 
Mt. Zion Hospital, San Francisco, California, Dr. Charles Weiss. 
Minneapolis General, Minneapolis, Minn., Dr. N. H. Lufkin. 
vuffalo General, Buffalo, New York, Dr. Byron D. Bowens. 


CLASS \=B™ 
Ancker Hospital, St. Paul, Minnesota, Dr. John F. Noble. 
Stuart Circle Hospital, Richmond, Va., Dr. Regina C. Beck. 
University Hospital, Omaha, Nebraska, Dr. J. P. Tollmau. 
St. Mary’s Hospital, Duluth, Minnesota, Dr. G. Berdez. 


CLASSH- CF 

St. John’s Hospital, Brooklyn, New York, Dr. Theo. J. Curphey. 
Mercy Hospital, Baltimore, Maryland, Dr. H. T. Collenberg. 
Presbyterian Hospital, Denver, Colorado, Dr. P. C. Carson. 
St. Luke’s Hospital, Spokane, Washington, Dr. R. EF. E. Stier. 
Temple Univ. Hosp., Philadelphia, Pa., Dr. F. W. Konzelmann. 
Sacred Heart Hospital, Spokane, Washington, Dr. M. M. Potter. 
The Grace Hospital, Detroit, Michigan, Dr. C. I. Owens. 
Mt. Sinai Hospital, Cleveland, Ohio, Dr. B. S. Klein. 
Beth Israel Hospital, Newark, N. J., Dr. Asher Yaguda. 
Wisconsin General Hospital, Madison, Wis., Dr. W. D. Stovall. 
*Monmouth Memorial Hosp., Long Branch, N. J., Dr. C. A. Pons. 
Swedish Hospital, Minneapolis, Minnesota, Dr. C. D. Drake. 
Research Hospital, Kansas City, Missouri, Dr. F. C. Narr. 
Jefferson Hospital, Philadelphia, Pa., Dr. B. L. Crawford. 
The Charles T. Miller Hospital, St. Paul, Minn., Dr. Kano Ikeda. 
Uniontown Hospital, Uniontown, Pa., Dr. H. A. Heise. 
St. Joseph Hospital, Lexington, Kentucky, Dr. E. S. Maxwell. 
St. Joseph Hospital, Louisville, Kentucky, Dr. H. M. Weeter. 
Mt. Sinai Hospital, Chicago, Illinois, Dr. I. Davidsohn. 
Leila Y. Post Montgomery Hospital, Battle Creek, Mich., Dr. A. 

A. Humphrey. 
*University of Pennsylvania, Phila., Pa., Dr. Herbert Fox. 
Mt. Sinai Hospital, Philadelphia, Pa., Dr. D. R. Meranze. 
Mercy Hospital, Bay City, Mich., Dr. W. G. Gamble. 


CLASS “D” 
Emory University, Emory University, Georgia, Dr. Roy R. Kracke. 
Michigan State College of Arigculture, East Lansing, Mich., Dr. 
Ward Giltner. 
North Carolina College for Women, Greensboro, N. CAD ravisila 
B. Love. 
University of Denver, Denver, Colorado, Dr. E. A. Engle. 
Simmons College, Boston, Mass., Dr. C. M. Hilliard. 
University of Kentucky, Lexington, Ky., Dr. M. Scherago. 
Ohio University, Athens, Ohio, Dr. F. H. Krecker. 
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Kansas Hospital Association, Eldorado, October. 

Saskatchewan Hosptial Association, Saskatoon, October. 

Ontario United Hospital Aids Association, Toronto, Octo- 
ber 25. 

Ontario Hospital Association, Toronto, October 25-2.7. 

Alberta Hospital Association, November. 

Washington State Hospital Conference, Seattle, November 18. 

Ohio Hospital Association, Cincinnati, April, 1934. 

American Hospital Association, Philadelphia, 1934. 

Protestant Hospital Association, Philadelphia, 1934. 


*Temporarily discontinued. 
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“WHAT LUCK! 


You're just the man 


I wanted to see!” 


AtThe ROOSEVELT. 


meetings like this are an every- 
day occurrence— you do meet 
the men you “wanted to see.” 
It isn't luck—it’s simply that the 
men and women of your world 
naturally stop at the Roosevelt. 
They appreciate value, in hotel 
service as in everything else. 
And the Roosevelt is New York's 
best value—the least expensive 


finer hotel. 


ROOSEVELT 


Edward C. Fogg. Managing Director 
Madison Ave. and 45 St., NEW YORK 
AYU No? Tee DY BOF Teese 
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A C¢ Cc E Pp T 1.) D 
BY THE COUNCIL ON PHYSICAL THERAPY 


AMERICAN MEDICAL ASSOCIATION 


OXYGENAIRE 


AN EXCLUSIVE PRODUCT OF 


SON ST. 


8 S'X*H STR 
HICAGO 7 ad 


15 N. JEFFER 
c PITTSBURGH 


Case History Storage Files 


HIS NEW STORAGE 

FILE solves the problem 
of storing patients’ charts 
economically. 
LOMWGERoMLHE? COST OF 
SDORINGS TO) LESS -THAN 
Ameria A GEN LAPEER: 
CHART. 
It will hold 50 average 872 x 11 
charts. 
No. 1002 File Size 934” high, 7” wide and 
1554” deep to hold standard 
filing envelopes or folders. 


PRICES Made of strong fibreboard. 
1 Doz. Lots, 50c each Will keep charts clean and dry. 


6 Doz. Lots, 40c each Printed space on front for Chart 
Gross Lots, 30c each Numbers. 


Write for Circular No. 1510-A 


PHYSICIANS’ RECORD CO. 


The Largest Publishers of 1 - 
ef Hospital and Medical Records fo 


161 W. Harrison Street Chicago, Illinois 
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THE BOY IN ROOM 37 
a|aue door into Room 37 opens and closes 

noiselessly — inside is a tired, little boy, so 
very tired that he seldom opens his eyes to gaze 
through the windows in his oxyger tent. Nurses 
pass in and out of the room — a doctor comes 


and goes—instructions are given—medicines are 
prescribed — records are kept. 


A few blocks away, in a dingy basement flat the 
boy’s father and mother have just finished a 
meagre supper — silent, morose, discouraged — 
behind them another day of frustration. Sudden- 
ly the man brings his fist down on the bare table. 
“If they take him, too. ....!” The sentence 
hangs unfinished, portentous. 


“They” took his job. “They” took his home, his savings. 
But he still hung on to his pride. He wouldn’t go “on the 
county”. The boy, half starved, caught a cold, developed 
pneumonia. Then one day, the father, boy in arms walked 
into the hospital, laid his burden on a chair, walked out, 
snarling, “Take care of him....or push him out in the 
street to die like a dog.” 


Oxygen tent, blood transfusions, special nurses saved the 
boy’s life. But an equally gigantic task was that of reestablish- 
ing the parents’ faith in a society they had begun to hate. 


® The real service that has been performed by the 
hospitals of America during our national crisis 
must be told over and over again until the 
public as awhole can not ignore its significance. 


WILL ROSS, INC., 783 N. Water St., Milwaukee, Wis. 
Wholesale Hospital Supplies 
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New York City’s Central 


Statistical Bureau 


By Caroline R. Martin, M. D. 


Director, Central Medical Statistical Bureau, New York City 
Department of Hospitals, New York. 


Tee Central Medical Statistical Bureau of the New 

York City Department of Hospitals is a clearing house 
for data represented by the case histories of all in-patients 
of the 26 hospitals administered by the City of New York. 
It was established in order to simplify research and to 
obtain medical statistics on a quantitative as well as on 
a qualitative basis. 

The preparatory work included— 

Adoption of a standard guide for the making of phys- 
ical examinations and the writing of clinical histories. 

Use of a standardized nomenclature. (The Bellevue 
nomenclature.) 

A modified unit history system was installed. 

Graduate nurses were trained as historians. 

Cooperation of the medical staffs obtained by various 
means. 

Codes were developed to permit the use of a mechan- 
ical cross-index. 

The system works in the following manner: Each hos- 
pital summarizes its case histories on code sheets, of which 
there is one or more for every disease. The sheets be- 
come a diagnostic index to the original charts which are 
filed in numerical order. Periodically the Central Bureau 
“borrows” the sheets and, by means of punched holes, 
transfers the information to tabulating cards. 

Electric machines are used to read the cards and to 
sort them, at tremendous speeds, into any desired classifi- 
cation. Multiple posting is thus made unnecessary. 

Comparative analyses, covering large numbers of cases, 
are made of the causes and manifestations of disease; of 
the results of different methods of treatment; of operating 
technique; of laboratory and X-ray procedures; of sys-. 
tems in various administrative departments. 

The physical effects of heredity, environment, habit, 
etc., are studied, with the view of getting preventive data. 
By this means increased efficiency is obtained in the care 
of the sick, as well as in administrative routine. 


Summary of paper before 1933 A. H. A. convention. 

Although the entire method has been in operation only 
a few years, a number of detailed studies have been made 
including the following: 

Twelve hundred (1,200) cases of malignancy with re- 
sult of treatment by operation, radium, X-ray, alone and 
combined. 

Two thousand (2,000) cases of poliomyelitis, with find- 
ings, and result of treatment with and without serum, a 
detailed study of Respirator cases with report of semi- 
annual follow-up. 

Four thousand (4,000) cases of lobar pneumonia treat- 
ed with and without serum, result of serum cases by type 
of organism and type of serum given. 

One thousand, one hundred and forty-seven (1,147) 
cases of diabetes mellitus. 

Eight hundred (800) cases of arthritis, result with and 
without vaccines. 

Six hundred (600) diseases of the gallbladder with 
tests, operations, treatments and results. 

Numerous other studies have been done. 
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Post-operative pneumonias, infections and other com- 
plications developed in hospital, especially those on Sur- 
gery, Pediatrics and Obstetrics have been analyzed as to 
cause, result to patients, and increase in total patients 
days. 

An annual comparison, by hospitals, on mortality rates 
of mothers and newborns, with analyses of complications, 
and a follow-up. 


Variation in number of laboratory and X-ray proce- 
dures, in ratio to admissions in active general hospitals. 


The effectiveness of varied operative technique for sim- 
ilar conditions, for example, different methods of doing 
Caesarian sections: classical, high, medium and low; Latz- 
ko’s and low-flap operation. 


The plan I have outlined to you has been reasonably 
successful and, therefore, may be considered as a work- 
able basis for the formation of a national service, com- 
prising not only in-patients, but clinics as well. The de- 
sirability of a country-wide standardized, correlated meth- 
od for collecting data has always been recognized by the 
medical profession. The Department of Hospitals is now 
giving public recognition to a plan to make it possible. 

Like Aes 


MEET AT PASADENA 


Taking the new “Standard Nomenclature of Diseases” as her 
subject, Mrs. C. E. Tibbetts addressed representatives of 22 hos- 
pitals at the Pasadena Hospital, Pasadena, Calif., September 19 
for the first meeting of the year of the Association of Medical 
Record Librarians of Southern California. Much interest was 
manifested in this new nomenclature. 

An open forum was held on questions of insurance and other 
problems. 

Mrs. Jessie O. Beem, president, conducted the business meet- 
ing and gave a very inspiring talk, asking each one to have her 
part in carrying out the work that the association has outlined 
for the year. The required number of memberships was taken 
out to insure a section in the Western Hospital Association. 

Guests were Miss L. Prall, new superintendent of Seaside 
Hospital, Long Beach, and Miss M. Fossler of the New York 
City Library. 
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HOSPITAL EXHIBITORS’ ASSOCIATION 


The commercial exhibitors at the Milwaukee convention, nearly 
all of whom are members of the Hospital Exhibitors’ Association, 
not only contributed by their presence to the interest and value 
of the meeting, but topped off the week with one of the most 
enjoyable parties convention visitors have ever attended. The 
affair, a supper-dance, was held at the Hotel Plankinton, where 
the exhibitors’ organization had its headquarters, and over 300 
persons enjoyed an elaborate floor show, with dance music by a 
large orchestra, supper at midnight and more dancing. The 
proceedings were broadcast, and radio listeners at four in the 
morning were informed that the party was still in progress. 
Numerous hospital people were entertained by their friends 
among the exhibitors, and the success of the party was one of 
the most pleasant events of the week. 

Preceding the festivities the organization held its annual busi- 
ness meeting. The election ballots, which had been sent out by 
mail in advance of the meeting, were counted, and following the 

cat of Vice President Fred Wilson to accept the presidency, 
President Wallace Morton was re-elected, Mr. Wilson retaining 
the vice presidency. Lawrence Davis and E. E. Dickson were 
elected directors, and Edw. Johnson and Thomas Rudisill, both 
former presidents, were made trustees. The full staff of officers 
and directors is now as follows: 


Wallace M. Morton, Columbia Feather Company, Chicago, 
President. 

Fred J. Wilson, Wilson Rubber Company, Canton, Ohio, Vice 
President. 

Logan M. Eldredge, Ad. Seidel & Sons, Chicago, Secretary 
and Treasurer. 

Trustees: Edward Johnson, Meinecke & Company, New York, 
N. Y., and T. J. Rudisill, Scanlan-Morris Company, Madison, 
Wisconsin. 

Directors: Lawrence Davis, Lewis Manufacturing Company, 
Walpole, Mass.; E. E. Dickson, Johnson & Johnson, Inc., New 
Brunswick, N. J., and F. L. Marvin, Becton, Dickinson & Com- 
pany, Rutherford, N. J. 
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“| CHANGED MY IDEA 
OF HOSPITALS” 


“It certainly was a revelation to me. Id al- 
ways thought that hospitals were places you 
just had to endure. You know, no considera- 
tion for a woman’s little likes and dislikes and 
all that. 


“But they were so considerate I changed my 
ideas the first day. Everything was in perfect 
taste, even the toilet soap they supplied. You 
know I wouldn’t think of using any other soap 
except Palmolive. And it seemed so familiar 
to have it there. 


“The nurse said that so many women preferred 
Palmolive that they wouldn’t have any other 


kind.” 


Men, too, like the cool green color of Palmolive 

. the olive green that is Nature’s own beauty 
trade-mark. Each cake of Palmolive contains olive 
and palm oils the centuries-old ingredients 
that make skin soft, smooth. No bleaches, no arti- 
ficial colors. Just the natural green of olive oil 
makes Palmolive green. 


Supply your patients with Palmolive. In spite of its 
prestige it costs no more than ordinary soaps. We 
will gladly send you, upon request, a copy of our 
new free booklet and prices of Palmolive in- five 
special sizes. Your hospital’s name on the wrap- 
per with orders of 1,000 cakes or more. 


Colgate-Palmolive-Peet Co. 


Palmolive Building, Chicago 


New York Milwaukee 
Kansas City San Francisco 
Jeffersonville, Ind. 


COLGATE-PALMOLIVE- 

PEET COMPANY, 

Dept. 22-K, Palmolive 

Building, Chicago. 
Without obligation send 
me your free booklet 
“Building Cleanliness 
Maintenance’ — together 
with Palmolive Soap 
prices, 
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WE DO OUR PART 


In ST. LOUIS 


‘pwemmmmn| AMERICAN HOTEL 
iS i, 


226 ROOMS WITH BATH 
$1.50 Up 


She AMERICAN “HOTEL 
MARKET ar SEVENTH 


The AMERICAN ANNEX 
MARKET at SIXTH 


Our Food has made 


our Reputation 
COFFEE SHOP OPEN 
UNTIL MIDNIGHT 


“Send me 12 copies for my board. : I'll pay? for 
them myself,’ one superintendent said after seeing 


Handbook of 


Hospital Management 
By MATTHEW O. FOLEY 


Editorial Director, “Hospital Management”, 


“There’s the official answer to the question we were 
discussing in class this morning,” said another super- 
intendent, at the A. H. A. Institute. 


This unique handbook is a compilation of 
recommendations, resolutions and suggestions 
of national associations relating to hospital 
administration. 


Some chapter headings: Board, Staff, Super- 
intendent, Business and Professional Statistics, 
National Hospital Day, Public Relations, Rec- 
ords, Woman’s Auxiliary, Associations and 
Journals Serving Hospitals. 


Price $1 
Order your copies today. 


Send orders to 


Matthew O. Foley, Downers Grove, Il. 
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Dismissal of Patient 


[This material is taken from a series of mimeographed instructions governing 
nursing procedures of Columbia Hospital, Milwaukee, Wis. Other procedures 
appeared in previous issues, and additional instructions will be found in sub- 
sequent issues. ] 

Last impressions are apt to be lasting. 

Order for dismissal must be written. 


DRESSING THE PATIENT 


Get clothes from locker, check in clothes book, write in clothes 
book “received”? date, and have patient sign. See that they 
have everything that was brought in on entrance. If anything 
in safe, ask for receipt and take to office and withdraw valuables. 
If going on Sunday, get valuables on Saturday. Be sure that 
table drawer, locker and dresser are empty. Send drugs not 
cancelled with patient; instruct as to how they are to be taken. 
See that clothing is sufficient. Assist in dressing if necessary; 
protect with screen if in ward. 


DISMISSAL 


If weak, use chair to take patient to front door. Do not let 
patient make decision. Always accompany to door. See that 
they are properly escorted from hospital and that they have a 
definite place to go. Ask operator to call taxi if desired. 

Stop at cashier’s desk and tell who is leaving. 


Leave dismissal slip in T. S$. O. If patient has had a special 
diet, leave slip in dietitian’s office also. Put on slip: 


| 

| Reem INIOss coc 

| Patient’s name 2.2... so. 2% sce « on cet een 
| Dismissed—time <0. 6...0. cn eo 0s oe 
le, Woctor's “name. neers uate. seas 
| 


AMBULANCE CASES 


Ambulance ordered through office. Have patient and belong- 
ings ready for time ambulance is called. 


CLosinc CHart 

Cancel orders. 

On notes give time of dismissal, how and where (charting 
number). 

On temperature sheet write “Dismissed” from 110 pulse space 
up, in next temperature column. 

On top sheet fill in number of days in hospital and date of 
discharge. Take out of folder and place on supervisor's desk. 


DISMISSED AGAINST ADVICE 


If patient insists on going contrary to doctor’s advice, slip 
must be signed. 

All head injury cases required to stay at least 24 hours or 
sign this slip. 

Those who walk out under some petty grievance must be re- 
quired to sign slip. 


CaRE OF RooM AFTER DISMISSAL 
Equipment— 
Pail of soapy water to which is added 30 cc. of lysol. 
Cleaning cloths. 
Whisk broom. 
Bon Ami. 
Newspaper. 


Procedure— 


Strip linen from bed and discard everything. 

Dampen whisk broom in lysol solution; sprinkle on mattress 
and brush all sides thoroughly. Wash off draw sheet and hang 
over back of chair. Other rubber goods used to be cared for 
in same way. Brush pillows and place on mattress. 

Go over bed and other furniture with solution. Use Bon Ami 
on bed and cabinet. Wash inside dresser drawers and put in 
fresh paper. 

Carry all utensils to utility room, scour and sterilize. 

Inspect mattress and pillows and draw sheet—put out on porch 
if time permits. 

Allow room to air as long as possible. Floor taken care of 
by floor maid. 

Make bed up freshly. Replace utensils in cabinet. 

Note— 

In infectious cases special care is taken of the walls and floor 

and room unoccupied for 48 hours. 
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THE HOSPITAL ROUND TABLE 


Card Tells Needs 


Philip Vollmer, Jr., 
ent, Fairview Hospital, Cleveland, 
O., has a card which is sent to 
supporters of the institution when- 
ever there is occasion to write to 
them, to churches, board members 
and others. Mr. Vollmer believes it 
is most effective in stimulating an 
appreciation of the financial difficul- 
ties of the hospital in trying to meet 
demands for care of worthy free pa- 
tients. The card is 3 by 6!f2 inches 
and contains the following: 


superintend- 


| 
FREES SERVICE FO THE: SICK. | 
POOR; “PLEASE WRITE. | 

| 


FAIRVIEW PARK HOSPITAL 
3305 Franklin Blvd., Cleveland, Ohio 
Twelve months, ending June 30, 1933 

Cost of iree patients. ...0.45. $19,389.80 


Loss on part pay patients..... 3,326.76 
Complimentary discounts to so- 

ciety members, ministers, 

PR yeICtanis STNITSES In siete e << 3,273.44 
Dispensary deficit’... .. 22%: 5,232.76 
Gta eeeeeee cicnetee hill © eeveit eis $31,222.76 
Received from Welfare Federa 

CLOTS Retr mehe Gracies o wiels, sis 878.45 
Total free service for which we 

RUELe AOE NAIC yp celtnel dele a) ons $30,344.31 


WE DEPEND ON DIRECT 
GIFTS BECAUSE WE RECEIVE 
NOTHING FROM THE BEN- 
PEVOLENT FUNDS, OF “THE 
CHURCH. PLEASE GIVE. 


Signing for Autopsy 


Among the numerous interesting 
and practical discussions at the A. 
H. A. institute at the University of 
Chicago was one relating to the value 
of a signature of a patient on a per- 
mit for autopsy. Dean Spencer, of 
the university law school, who was 
asked to discuss this question, stated 
that the patient’s signed permission 
for an autopsy on his own body was 
valueless if the nearest relative ob- 
jected, and that it was necessary to 
get the husband, wife or nearest rela- 
tive to sign such a permission before 
legal liability would be avoided in 
the case of a dispute. This was a 
comment of great interest, especially 
since some hospitals have felt that 
the permission of a patient was all 
that was necessary and that such per- 
mission outweighed signatures of 
anybody else. 


Unusual Report 


“A Small Hospital in a Big De- 
pression” is the title of the annual 


report of West Side Hospital, New 
York City, George Rebush, superin- 
tendent, which suggests what may 
be done in getting interesting facts 
before the community via a mimeo- 
graphed leaflet. The text of the re- 
port is only four pages, 6 by 9, but 
there also is a list of trustees and the 
staff of two pages of condensed finan- 
cial statistics. This hospital, only 27 
beds, is one of the smallest on the 
approved list of the American Col- 
lege of Surgeons. It has completed 
60 years of service in the eastern 
metropolis. 


Processing Taxes 


C. H. Dabbs, superintendent, Tuo- 
mey Hospital, Sumter, S. C., recently 
received the following information 
from Washington regarding process 
tax on wheat: 

Reference is made to your letter re- 
questing a decision as to whether or not 
hospitals organized essentially for chari- 
table purposes and treating 62 per cent of 
all patients free are subject to the wheat 
products tax. 

Section 9(a) of the Agricultural Ad- 
justment Act provides for the imposition 
of a processing tax upon the first domestic 
processing of wheat, and Section 16(a) 
(1) of the same Act provides that on the 
date the processing tax becomes effective 
with respect to wheat there shall also be 
imposed a tax on floor stocks of articles 
which, on that date, have already been 
processed wholly or in chief value from 
wheat and which are on that date held by 
any person for sale or other disposition. 
It is assumed that your inquiry relates to 
the tax on floor stocks. 

Inasmuch as you are not holding the 
goods for sale or other disposition within 
the meaning of the Act, you are not liable 
for the tax imposed by Section 16(a) (1). 

The letter was signed by D. S. 


Bliss, acting deputy commissioner. 


Simplifies Uniform 


In his paper read at the Protestant 
Hospital Association Convention 
and published on page 26, Carroll H. 
Lewis, Christ Hospital, Cincinnati, 
refers to the simplification of nurses’ 
uniforms as a practical economy. 
The following additional comments 
were made by Mr. Lewis, in answer 
to a letter: 

“The changes which we made in 
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our students’ uniforms were to elimi 
nate a lot of the gathered goods 
around the waist. In fact, we cut 
the amount of dress goods in the unt- 
form in half by eliminating the gath- 
ering which besides using up too much 
material necessitated hand ironing 
because the pleats and gathers were so 
close together that it could not be 
done on a flat work ironer. All of 
the changes that we made in the unt 
form looked toward preparing the 
garment to be ironed on a flat work 
ironer. We eliminated four hand 
ironers in our laundry at the time that 
we made this change. 

‘Also, we changed the fichu which 
had been hand ironed to a flat type 
which could also go through the flat 
work ironer as the rest of the dress. 
Incidentally we saved on material in 
the apron and the expense of making 
the fichu by these maneuvers.” 


Central Food Service 


During the course of lectures at 
the A. H. A. institute at the Uni- 
versity of Chicago, Perry Swern, hos- 
pital architect, in discussing the ad- 
vantages of central food service versus 
floor pantry service, asserted that at 
one time a study was made of two 
300-bed hospitals, one with trays set 
up completely in the main kitchen, 
and the other with the trays set up 
from floor pantries. The comparable 
personnel of the two institutions, as 
far as the service of food was con- 
cerned, he said, was eight for the 
central food service plan and 36 for 
the plan under which the handling of 
food trucks and trays in floor pantries 
was required. 


Food Economies 


Elizabeth Hennecke, dietitian, Pres- 
byterian Hospital, Chicago, in a talk 
on food service economies at the 
A. H. A. institute suggested that sav- 
ings could be made if an expensive 
dessert were used with a meal in 
which economical foodstuffs formed 
the menu. She also suggested that it 
was a good idea to vary the desserts 
at a given meal in order not to over- 
load the capacity of certain equip- 
ment or to put too great a burden on 
certain employes. For instance, she 
suggested, salad makers could be re- 
lieved of some of their duties if 
bakery goods were used as dessert for 
part of the patients and personnel, 
instead of serving salads to everyone. 
Such a variation of desserts also 
would relieve the strain on equipment. 
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Over two thousand 
hospitals use 
our forms 


Superintendents 


should have our 


CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 


OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 


R= =Send us one of your old trap 
2x3 bodies. We will fit our element 
into it and return it to you post- 
paid for test on consignment. 


Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 


his Little Tube is the Sign of 

Absolute Sterilization in Sur- 
gical Dressings. 

Over 2,000 American Hospitals use it 


These tiny Diack Controls are glass tubes contain- 
ing an orange tablet that fuses ONLY under steril- 
izing conditions. For more than 12 years Diack 
Controls have infallibly indicated PERFECT 
STERILIZATION from the outside of each pack of 


dressings clear through to the center. 


Box of 


100, $4.00, postpaid, ($4.50 in Canada). 


Simple, safe, and inexpensive. 


A.W. DIACK, Detroit, Mich. 
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5533 WOODWARD AVENUE 


A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 


American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 


“We're delighted with our 
school paper. We never realized it 
could be so attractive and interest- 
ing and that it could be published so 


. ° 99 
economically and so conveniently. 


That’s typical of the comments re- 
ceived after the appearance of a 
nursing school paper published under 
our plan. 


Small schools, as well as large 
schools, now are enabled to have 
their own paper. 


Write today for sample copies and 
full information. 


Hospital Management 
537 South Dearborn Street 
CHICAGO 
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| CLASSIFIED ADVERTISEMENTS 


FOR SALE 
DIPLOMAS—ONE OR A THOUSAND. _ILLUS- 
trated circular mailed on request. Ames & Rol- 
linson, 206 Broadway, New York City. tf 


CONSULTANTS 


Charles S. Pitcher 
Hospital and Institutional Consultant 
1521 Spruce St. 
Philadelphia, Pa. 


Organization Management 
Construction Surveys 
Personnel Food tf 


HOSPITALS, SANITARIUMS 


IF YOU WISH TO SELL OR BUY A GOOD HOS- 
pital profitably, write us today. Allied Profes- 
sional Bureaus, Marshall Field Annex, Chicago, IIl. 


POSITIONS OPEN 


AZNOE’S CENTRAL REGISTRY FOR 
NURSES 


Ermina M. Bates, Director 

30 N. Michigan, Chicago 
(A)—ASSISTANT SUPERINTENDENT OF 
NURSES for 2,000 bed mental hospital, cast; must 
have post-graduate training psychiatric nursing and 
teaching experience. 
(B)—ANESTHETIST-X-RAY TECHNICIAN for 


fine eastern hospital. $120 with maintenance. 


(C)—ANESTHETIST for small 
also have charge of surgical dressings. 
tenance. 

(D)—NURSE - LABORATORY - X-RAY TECHNI- 
CIAN for small Michigan hospital, preferably under 
30 years. 
(E)—SUPERTINTENDENT 
tist for 75 bed southern hospital. $130, maintenance. 


(F)—EDUCATIONAL DIRECTOR WANTED for 
leading institution, Pacific Coast; must be under 40 
years and have college degree, preferably a Master’s. 
Only exceptional applicants with highest character 
and teaching references considered. Salary adequate 
to interest the right person. 

(G)—INSTRUCTOR with BS degree for 170 bed, 
approved hospital, southern state capital. Must teach 
theory and practice. Good salary. 
(H)—NURSE-STENOGRAPHER 


qualified in anesthesia for small 
Good salary to start. No. 5167. 


eastern hospital; 
$80, main- 


NURSES-ANESTHE- 


preferably one 
midwest hospital. 


THE NEW YORK MEDICAL EXCHANGE 
M. P. Edgerly, Director 
4°29 Fifth Avenue 
New York City 
In line with the reconstruction program, many 
desirable openings are daily becoming available. Right 
now we have openings for hospital executives, nurse 
supervisors, instructresses and obstetrical supervisors. 
Send us your qualifications. 


INTERSTATE PHYSICIANS & HOSPITAL 
BUREAU 
332 Bulkley Building 
Cleveland, Ohio 
SUPERINTENDENT OF NURSES: 
ence. Pennsylvania graduate preferred. 
western Pennsylvania hospital. 


With experi- 
100 bed 


POSITIONS OPEN 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 
3800 Pittsfield Bidg. 
Chicago, Ill 
The Medical Bureau is organized to assist physi- 
cians, dentists, graduate nurses, aospital executives, 
laboratory technicians and dietitians in securing posi- 
tions; application on request. tf 


POSITIONS WANTED 


AZNOE’S CENTRAL REGISTRY FOR 
NURSES 
Ermina M. Bates, Director 
30 N. Michigan, Chicago 

(A)—OPERATING ROOM SUPERVISOR AVAIL- 
ABLE, trained Cook County Hospital, Chicago. 7 
years in charge of surgical unit, 500 bed county hos- 
pital. Will consider any location. 
(B)—OBSTETRICAL SUPERVISOR, trained at Chi- 
cago Lying-In; 12 years’ experience supervising ob- 
stetrical departments. Refined, charming, with ex- 
cellent references. Prefers midwest. 
(C)—SUPERINTENDENT with 20 years’ experi- 
ence. A leader, who has held honor offices in surs- 
ing and hospital organizations. Recommendations 
from nationally-known hospital authorities. 


(D)—ANESTHETIST, trained Lakeside Hospital, 
Cleveland, formerly supervisor of School of Anes- 
thesia for leading midwestern hospital, available. 
Registered Georgia, Florida. Consider any location 
No. 5168. 


THE NEW YORK MEDICAL EXCHANGE 
M. P. Edgerly, Director 
489 Fifth Avenue 
New York City 

Never before have there been so many desirable 
applicants for positions. A few typical examples are 
listed. 

A—Superintendent of nurses, 
sity, experienced in three hospitals, 
mended by leaders in the field. 

B—Anaesthetist, obstetrical supervisor, experienced 
with all types of machines, well recommended. 

C—Operating room nurse, New York Post Grad- 
uate, good experience. 

D—Two nurses, friends, wish to locate together, 
one as obstetrical supervisor, the other as medical 
surgical supervisor, both excellent applicants. 

E—Clinic executive, ten years at Cornell Clinic, 
out-patient department, very well prepared. 

F—Night supervisor, Boston City Hospital 
uate, registered in Massachusetts, Connecticut 


New York. 


Columbia Univer- 
highly recom- 


grad- 
and 


NORTH’S HOSPITAL REGISTRY 
408 Madison Street 
Yazoo City, Mississippi 
Why worry when an unexpected vacancy occurs in 
your personnel? We have a very complete list of 
hospital executives and workers, thoroughly qualified 
by training and experience, and are ready to give 
your calls immediate and courteous attention. There 
is no charge to the employer. Write or wire us. 


SUPERINTENDENT, LAYMAN, EIGHT YEARS’ 
experience as assistant superintendent and _ pur- 
chasing agent, at present connected with one of the 


leading private hospitals in New York City. Famil- 
iar with every phase of hospital work. Wishes posi- 
tion in general hospital, anywhere in east. Would 
consider assistant superintendency. Best of refer 
ences. Salary open. Address Box 556, Hospital 
Management. 1033 


POSITIONS WANTED 


EXECUTIVE WITH EXPERIENCE IN LARGE 

Eastern hospital and in credit and office work; su- 
perintendency small hospital or assistant in large 
hospital. Best of references. Will go anywhere. 
Box 563, Hospital Management. 1133 


POSITION WANTED—SUPERINTENDENT, 29 
years in field, now employed, wants position of 
greater opportunity. Prefers east. References from 


present and past connections. Former ofhcer army 
medical administrative corps. Box 557, Hospital 
Management. 1033 


POSITION WANTED BY MAN WITH BUSINESS 


experience, executive ability; seven years with Chi- 
cago hospital as office manager, assistant to superin- 
tendent. Desires similar connection. Bex 538. Hos- 
pital Management. 1033 


LABORATORY OR X-RAY — BY COLLEGE 

woman, well trained—especial work including all 
clinical methods, bacteriology, parasitology, blood 
chemistry, serology (Wassermann and Kahn), histol- 
ogy (‘tissue technic), metabolism, electrocardiography, 
physiotherapy and X-ray technic. Experienced in hos- 
pitals, private, state, public health and tropical lab- 
oratories, teaching experience and research. Address 
201 E. Ferry St., Tel. Trinity 27601, Detroit. 1033 


DIETITIAN—GRADUATE, SEVEN YEARS’ HOS- 


pital experience, excellent references, age 26. Ad- 
dress Hospital Management, Box 566. 1133 
BUSINESS MANAGER—College graduate, 15 years 


in institutional management, budgets, personnel, 
building maintenance. Experienced in effecting op- 
erating reductions through cost studies and reorgan- 
ization. Three years’ hospital management. Address 


Box 567, Hospital Management. 1233 


ALLIED PROFESSIONAL BUREAUS 
M. Scallon, Director 
742 Marshall Field Annex Bldg. 
Chicago, Ill. 
Let us recommend thoroughly qualified personnel for 
your hospital. Write us immediately if you need 


experienced executives, supervisors, nurses, techni- 
cians or dietitians. tf 


AZNOE’S CENTRAL REGISTRY 

30 North Michigan Avenue, 
Chicago, Illinois. 
NURSES, DIETITIANS, TECHNICIANS, PHYSI- 
CIANS furnished to first-class institutions. Prompt, 
reliable service. Candidates’ credentials including 
photographs on file. List your vacancies by letter or 
collect wire. 


THE MEDICAL BUREAU 
M. Burneice Larson, Director 
3800 Pittsfield Bldg. 
Chicago, III 
The Medical Bureau has available for appointments 
a great group of physicians, dentists, hospital execu- 


tives, graduate nurses, laboratory technicians and 
dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical 


or nursing staffs, write for biographies of qualified 
applicants. tf 


ZINSER PERSONNEL SERVICE 

Anne V. Zinser, Director 
1547 Marquette Bldg. 
Chicago, Ill. 
Exceptional candidates from every branch of hospital 
service now seeking appointments. Write for complete 
credentials of available candidates with your next 
vacancy. 


Classified Advertisements 


cost only 8 cents a word— 
use them for best results 


HOSPITAL MANAGEMENT for October, 1933 
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LONG LIFE 


K-Y JELLY 
Spreads evenly and adheres effec- 
tively on glove and instrument. 
Useful in diathermy treatment. 


ZOBEC DRESSING ROLL 


Economical and convenient in 

preparation of dressings—this cot- 

ton-filmed gauze has quick absorp- 
tion and unusual softness. 
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PLASTER | 


on hospital spools 


SERVICE BANDAGE ROLLS 
The outstanding characteristics that have  Non-raveling bandages cut to indi- 
P ~ td : vidual widths, wrapped in 10 yd.x 
won such universal favor for “ZO” Adhesive 36” rolls. Costs no more than un- 
: : ; : 5 cut bandage rolls. 
Plaster are its Quick Stick, its Long Life 
and its Uniform Quality. The convenient 
forms in which it is prepared for hospital 
use, and the efficient Protective Holder 
(illustrated above) have made it the prefer- 
ence of hospitals from coast to coast. On hos- 


pital spools, 12"x 10 yards, assorted widths. 


HOSPITAL DIVISION 


GAUZE SPONGES 


.R. No raw edges: no loose threads. 
Even in shape, size and thickness. 
NEW BRUNSWICK, N. J. CHICAGO ILL. = Cheaper to use than hand-made 


WE DO OUR PART dressings. 


HOSPITAL MANAGEMENT for October, 1933 


THE TEAR TEST 


Hold the edge of the swatch 
between the thumb and fore= 
finger of each hand—pull 
strongly and evenly. The fabric 
will give way eventually but 
the rubber should remain 
intact until stretched to the 
limit of its elasticity. 


TROY, NEW YORK = 


y—~ 
“EVERYTHING FROM CLOTH ( Mars’ 


ul 


iil 


11 Past] A BOILABRLE RUBBER SHEETING 


TX, \ ae =NEITZEL recently 
introduced KLEINERT’S Boil- 


able Rubber Sheeting to forty=five hun= 
dred hospitals. Some of these hospitals 
were skeptical—and rightly so— about 
the boilability of this Sheeting (heat has 
always been rubber’s worst enemy). 


To them, we simply said, “Boil it.” 


And that is our suggestion to you. 
Send for a sample swatch of Boilable 
Sheeting — boil it, long enough to 
satisfy yourself that you have given 
it a severe test, then examine the 
swatch carefully using the tear test to 
determine whether or not the rubber’s 


elasticity has been destroyed. 


You may not want to boil the sheet= 
ing you use in your hospital but you 
can be sure of longer wear from a 
sheeting that is rugged enough to stand 
boiling without harm. The reasonable 
prices which we are quoting for 
KLEINERT’S Sheeting, plus this 
added service, will mean a tidy saving. 


Mail the coupon now. 


192 LEXINGTON AVENUE, N. Y. C. 


f) 


ZA 


FOR THE HOSPITAL’ 


Send sample swatch of 


KLEINERT’S BOILABLE RUBBER SHEETING 


Signed _ 
Hospital 


A NEW TOOL 


FOR THE PRODUCTION 


OF SAFER SUTURES 


MEMBER 


US. 
=z 
‘WE DO OUR PART 


Diffuse, continuous rings prove that the 
suture micelles are arranged nearly at 
random. Result: very poor strength, 
erratic and non-uniform digestion. 


LEWIS MANUFACTURING COMPANY 


Division of THE KENDALL Company, Walpole, Mass. 


LEWIS MANUFACTURING COMPANY OF CANADA, LTD. 
Head Office and Warehouse: 96 Spadina Avenue, ‘ioronto 


definite digestion time. 


A suture’s tensile strength and absorption characteristics 
depend among other things on the ultimate structure of 
the catgut itself. Two apparently similar catgut strands 
may be structurally different. Even the most powerful 
microscope cannot reveal this difference! 


Curity now reveals this hitherto unknown quantity in 
catgut through the use of the most powerful eye avail- 
able to man — X-Ray! 

Through the means of X-Ray diffraction technique, the 
Curity laboratories can observe the structural pattern of 
catgut. From this pattern can be definitely predicted the 


tensile strength and absorption tendencies of the catgut 


to a degree and with a certainty never before possible. 
X-Ray supplies one 
more link in a control 
chain which assures a 
definite and measured 
absorption period in 
Curity Sutures. 


HEAT STERILIZED 


S les f linical 
trial sent on reget.’ SUTURES 


Sharp, short arcs prove that the mi- 
celles are oriented in regular, parallel 
array. Result: great tensile strength, 


